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Progress the Control Paralytic 
Poliomyelitis through Vaccination 


HART VAN RIPER, M.D. 
Medical Director 
National Foundation for Infantile Paralysis 
New York, N.Y. 


the world has greater progress toward the control para- 
lytic poliomyelitis through vaccination been made than here Canada. 
congratulate you this substantial achievement. You have demonstrated 
the world how vaccination program may safely, quickly and effectively 
put into practice. the United States have had much learn from you, 
though afraid that have not always done so. 

secret that the 1955 poliomyelitis vaccine program the United 
States ran into difficulties. Some these might have been anticipated; others 
have been magnified beyond their importance; still others were real and serious 
—but soluble. the whole, however, have moved forward. The solved 
problems are being forgotten and the achievements remain. 

Experience Canada and the United States not strictly comparable; 
yet there question but that the vaccine program Canada has outranked 
that the United States. will worthwhile, think, examine why this 
should so. 


Reasons for Success Canada’s 1955 Vaccination Program 

The first reason, seems me, the attitude toward the whole question 
poliomyelitis vaccination that was taken responsible top officials the 
national government. Your minister National Health and Welfare, Paul 
Martin, looked upon the 1955 vaccine program something national 


address presented the forty-third annual meeting the Canadian Public Health 
Association held the Macdonald Hotel, Edmonton, September 1955. 
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emergency, and was backed this point view his staff well 
your provincial health officers and the Dominion Council Health. Our 
former Secretary Health, Education and Welfare, Mrs. Oveta Culp Hobby, 
declared that one could have foreseen the great public demand for the Salk 
vaccine. 

second reason stems from the first. You made early advance plans for 
national vaccination program, and stated exactly what would be. You called 
meeting your Dominion Council Health October, 1954, and this 
time established program for vaccine production and distribution adequate 
your national needs. This program clearly defined center responsibility 
and chains command. the United States, from June 1954, April 1955, 
official governmental action was taken toward the establishment 
vaccine program. The National Foundation for Infantile Paralysis, which 
voluntary health agency, set program for distribution vaccine that 
was purchasing; but this was not official governmental program. 

third reason for the greater success the Canadian vaccine program can 
attributed your insistence high and thorough safety-testing standards 
with little chance slip-ups. All lots vaccine produced Connaught Medi- 
cal Research Laboratories Toronto, under the distinguished direction 
Dr. Defries, have been double-checked for safety both Connaught and 
the Health Department’s Laboratory Hygiene Ottawa. the United 
States, where all vaccine used the 1954 field trials was triple-checked 
three laboratories, the vaccine produced for the 1955 vaccine program has 
been for the most part thoroughly safety-tested only the source manu- 
facture and protocols this testing supplied for further check. Let imme- 
diately add, however, that believe the Salk vaccine now being produced 
the United States, under revised safety standards, issued May 26, 1955, 
safe science can make it. 

making this analysis why your 1955 poliomyelitis vaccine program 
worked out well, not wish assert that the United States could 
should have handled everything just the way you did Canada. addi- 
tion the population difference between the two countries, there are also 
differences tradition and practice concerning medical service, the sale 
drugs and governmental responsibility for the health the people. The exis- 
tence these differences must understood and respected, and can studied 
with profit. 

Nevertheless the record stands clear that 1955 you successfully manu- 
factured nearly 2,000,000 cc. safe and effective poliomyelitis vaccine and 
promptly administered two cc. doses almost 1,000,000 Canadian 
children without mishap suspicion that the vaccine might have induced any 
case paralytic nonparalytic poliomyelitis. interesting set 
technical points that your vaccine was produced with the same virus strains 
and the same nutrient media used the United States and that preservative 
was added your vaccine. 

understand that your vaccine production and distribution program now 
being rapidly expanded without changing the vaccine. Connaught Labora- 
tories, told, began July the manufacture another 3,000,000 cc. 
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poliomyelitis vaccine and will have new facilities devoted vaccine manu- 
facture. You will have additional supplies vaccine when the Institute 
Microbiology the University Montreal, under the direction Dr. Armand 
Frappier, goes into production this fall. 

Your past and present record augurs favorably for your future program, 
outlined July this year your Minister Health and Welfare. 
may well that Canada will the first country the world achieve 
close universal vaccination its children against the risk paralytic 
poliomyelitis. Your closest competitor this direction could Denmark, 
where successful vaccination program, with slightly different vaccine, was 
carried out this spring. 


Canadian Contributions Development Salk Vaccine 


great deal yet remains learned about poliomyelitis vaccines and their 
application the control paralytic poliomyelitis. The continuing research 
and accumulating experience the subject here Canada will benefit all 
nations. 

Canadian scientists and investigators have already made major contribu- 
tions the development practical vaccine—the current Salk vaccine— 
for the prevention paralytic poliomyelitis and will undoubtedly continue 
this direction. These Canadian contributions vaccine development, which 
certainly not the only area poliomyelitis research which Canadians have 
made significant advances, are probably known you. However, wish 
take this occasion review and pay special tribute this work. 

One the early Canadian contributions vaccine development was the 
work Morgan, Morton and Parker (1) discovering satisfactory synthetic 
medium for the feeding animal cells tissue culture. They studied the 
nutrition animal cells tissue culture with particular reference amino 
acids, vitamins, nucleic acid constituents and various accessory growth factors. 
They determined the optimal concentrations these substances for the main- 
tenance cell life vitro. result they were able devise, back 1949, 
completely synthetic feeding solution. While not capable supporting cell 
life indefinitely, was adequate first report maintain chick embryo cells 
for average period weeks. This was the famous Mixture 199, 
containing some ingredients, which was and used grow virus for vaccine 
manufacture and also had the distinction being used the placebo substance 
the 1954 vaccine field trial. 

second major contribution Canadian research was the early demon- 
stration methods for quantity production poliomyeltis viruses cultures 
monkey kidney. This was accomplished 1953 the Connaught Labora- 
tories the University Toronto Rhodes, Farrell, Wood, Franklin, 
Shimada and Macmorine (2). These investigators explored the possibility 
growing poliomyelitis virus containers considerably larger than those 
previously used. They succeeded growing strains each the three types 
poliomyeltis virus cultures monkey kidney tissue both rotated and 
rocked bottles which contained 500 more ml. Mixture 199. The simpler 
rocked bottle culture system, using Povitsky bottle, was found support 
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rapid and extensive virus multiplication. Fluids removed two seven days 
after infection such cultures revealed high virus titres (in the range 

The use this method virus cultivation made possible produce 
substantial quantities all three types poliomyelitis virus for further 
processing into large amounts poliomyelitis vaccine. The strains actually 
used were: Type Mahoney; Type MEF1; and Type III, Saukett. Without 
the least discounting the work other virologists, particular that 
Enders and Salk and their associates, think only fair say that the 
Connaught group had not quickly worked out the techniques for large-scale 
production virus, could not possibly have hand today practical 
vaccine for the prevention paralytic poliomyelitis. Certainly would not 
yet know, the basis the statistical evaluation issuing from the 1954 
vaccine field trial, that had such vaccine. 

third Canadian contribution vaccine development relates impor- 
tant safety factor its manufacture. Occasionally normal and healthy mon- 
keys harbor Virus their kidneys. While the preparation poliomyelitis 
virus fluids was going Connaught, was anticipated that these fluids, 
produced from cultures monkey kidney, might also contain Virus Wood 
and Shimada (3) therefore undertook study this problem. They inoculated 
rabbits intracerebrally and into the scarified cornea with samples from each 
poliomyelitis virus pool. They isolated six strains Virus from pools 
poliomyelitis virus fluids. This represented contamination rate about 
650 pools). They also showed that under the conditions which the 
poliomyelitis virus was inactivated for vaccine production, namely, solu- 
tion 1:4000 formalin degrees Centigrade, the rate inactivation 
strain Virus was such that infectivity could demonstrated after 
hours. Virus thus apparently inactivated more rapid rate than 
poliomyelitis virus. This work adds confidence the safety vaccines pre- 
pared from tissue cultures rhesus and cynomolgus monkeys and also con- 
firms the need for regular testing poliomyelitis virus pools for Virus prior 
inactivation. 

fourth, and highly significant, Canadian contribution vaccine develop- 
ment was the actual production Connaught practically all the polio- 
myelitis virus fluids which were converted two United States laboratories 
into the vaccines used the 1954 field trial. This work Connaught was 
done the request and with the support the National Foundation for 
Infantile Paralysis, which June 1953, asked Connaught prepare 420 
litres poliomyelitis virus fluids, balanced serological type. August, 
1953, this request was raised 2,000 litres, delivered the rate 
least 200 litres week. have nothing but praise for the manner which 
Connaught Laboratories met the heavy burden increasing production 
placed upon them. 

recent report Farrell, Wood, Macmorine, Shimada and Graham (4) 
describes the materials and technique used Connaught for the production 
5,521 litres tissue culture fluid containing poliomyelitis virus and the 
tests made for sterility, potency, serological type, toxicity and presence 
other viruses these fluids. excellent summary vast experience 
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and reveals, incidentally, the wisdom the originally arbitrary testing and 
processing standards established Connaught for the production virus 
fluids suitable for making vaccine. the 5,521 litres virus fluids prepared, 
4,450, more than 80%, met all the arbitrary standards. this satisfactory 
material, 3,280 litres were actually shipped make the 1954 field trial vaccine. 

brief, then, the Canadian contributions the development practical 
poliomyelitis vaccine were major importance and did much, believe, 
set the stage for Canada’s own successful 1955 vaccine program. 

There another Canadian contribution the field epidemiology which 
would call attention. This Cadham’s (5) epidemiological study the polio- 
myelitis epidemic Winnipeg 1953 and has particular reference the use 
gamma globulin. Cadham’s study demonstrated and confirmed the value 
administering gamma globulin household contacts patients stricken with 
paralytic poliomyelitis. The incidence paralytic poliomyelitis among 1,403 
household contacts who received gamma globulin was only about 1/10th that 
encountered among 502 household contacts who did not receive gamma 
globulin. The rates were 2.1 and 19.9 per 1,000 contacts, respectively. 

not wish leave the impression that the studies cited here are the only 
significant Canadian contributions poliomyelitis research. think fairer 
say that they are typical and representative the high quality research 
and practice that prevails Canada. 


Background Poliomyelitis Research and Vaccine Development 


this point think will worthwhile present the broad framework 
poliomyelitis research and vaccine development within which the Canadian 
contributions and achievements fit and must evaluated. 

Poliomyelitis ancient disease, known and pictured ancient Egypt. 
The first modern clinical description the disease was given England 
Underwood 1789. That the paralysis was the result nerve damage was 
first pointed out Heine Germany 1840. Medin, 1890, asserted that 
this was infectious disease. 1908 Karl Landsteiner and Erwin Popper, 
Austria, succeeded transmitting the disease monkeys and subsequently 
demonstrated that was virus disease. This work, providing experimental 
animal which the disease could studied, the real starting point 
scientific poliomyelitis research. 1910 Simon Flexner and Lewis, 
the United States, had already explored the possibilities active immuniza- 
tion and passive serum protection against experimental poliomyelitis mon- 
keys. the 1930’s two unsuccessful attempts were made the United States 
vaccinate human subjects against poliomyelitis. 

For about thirty years investigations immunization against poliomyelitis 
were hampered sources error, either unrecognized uncorrectable with 
the scientific knowledge and methods then available. For example, quantitative 
methods assaying virus and antisera were lacking. The immunologic differ- 
ences between poliomyelitis viruses were not known—though they were 
suspected some. Inappropriate animal species and routes administration 
for testing resistance infection after immunization were being used. Expen- 
sive monkeys were the only available laboratory animal, except for the cotton 
rat which Charles Armstrong succeeded 1939 transmitting the Lansing 
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strain poliomyelitis virus. For many years there was much scientific con- 
fusion and discouragement about poliomyelitis and the feeling was often held 
that here was mysterious disease that did not follow the laws immunology. 

Then, about six years ago, 1949, the picture poliomyelitis research 
began change rapidly and new hope for practical immunization against 
the disease arose. The mystery concept disappeared. This change was the 
result some new basic knowledge about the poliomyelitis virus. crucial 
point was the application tissue culture techniques the study polio- 
myelitis virus. 

1949 Enders, Weller and Robbins, (6) working Harvard, showed that 
the poliomyelitis virus could grown vitro other than nerve tissue; 
for example, embryonic skin and monkey kidney. These investigators 
received the 1954 Nobel prize medicine and physiology for this and related 
research tissue culture. This discovery achieved several important results. 
the first place, freed poliomyelitis research from exclusive dependence 
monkeys. Secondly, opened the road large-scale production virus and 
vaccine, the area which Canadian contributions research have been 
great. 

1951 long-time source confusion poliomyelitis research was cleared 
up. co-ordinated research program (7) carried out four American univer- 
sities completed tedious task typing several hundred strains poliomyeli- 
tis virus and arrived the conclusion that there were three immunologically 
distinct types, each capable causing paralytic poliomyelitis. These types 
have been designated Types and (respectively Brunhilde, Lansing 
and Leon). This work made obvious that any vaccine against paralytic 
poliomyelitis would have protect against all three types virus. 

1952 came the demonstration stage viremia the course 
poliomyelitis infection. Independently, Bodian (8) Johns Hopkins and Horst- 
mann (9) Yale announced the unexpected discovery that virus could 
demonstrated the blood stream monkey and man early the prodromal 
stage the disease. This discovery gave further promise the probable 
effectiveness poliomyelitis vaccine because suggested that any method 
getting circulating anti-bodies into the blood stream might prevent the 
virus from reaching the central nervous system. 

This theory was put practical field test 1951 and 1952 Hammon 
(10) and associates. They conducted large scale field trials providing passive 
immunization against paralytic poliomyelitis injecting thousands human 
subjects with gamma globulin prepared from immune blood. Their studies 
demonstrated that even minimal levels circulating antibodies would protect 
against paralytic involvement. The protection temporary, lasting about six 
eight weeks. Yet the relative success passive immunization gave promise 
that active immunization, producing much higher levels antibody, should 
even more successful. 


The Development the Salk Vaccine 


Jonas Salk was one the young virologists engaged the poliomyelitis 
virus typing program the University Pittsburgh. 1950 proposed 


Nov. 1955 POLIOMYELITIS CONTROL THROUGH VACCINATION 431 


undertake studies with the objective developing method for the prevention 
paralytic poliomyelitis immunologic means. grant funds for this 
purpose was made him the National Foundation for Infantile Paralysis, 
effective January 1951, and additional grants have since been made. This 
was the genesis the present Salk vaccine. will not attempt review the 
meticulous thinking and experimentation which Salk evolved and developed 
the vaccine now associated with his name. himself has been careful credit 
all those from whom has borrowed. The clue that formalinized vaccine 
might successful came from preliminary work this direction Howe 
and Morgan Johns Hopkins. 

March, 1953, Salk (11) had accumulated sufficient data publish (in 
the Journal the American Medical Association) preliminary report his 
experiments progress human subjects inoculated with different experi- 
mental poliomyelitis vaccines. that time was able conclude that the 
levels antibody induced vaccination were comparable with levels that 
develop after natural infection. felt that the results his trivalent, for- 
malinized vaccine were encouraging and made clear least one course fur- 
ther investigation toward the development practical vaccine. Incidentally 
Salk was already tissue-culturing his virus Mixture 199. 

Before the summer 1953 Salk had administered his vaccine approxi- 
mately 600 people, including 474 children between the ages four and twelve. 
None contracted poliomyelitis 1953; seven were known have been exposed 
the disease intimate contacts. these three were probably infected, 
because rise their antibody titres was detected the end summer. The 
inference was that infection had acted 


Strategic Planning for the Salk Vaccine 


about this point the concept strategic planning for the further demon- 
stration the efficacy the promising Salk vaccine was introduced. Impor- 
tant this strategy was the fact that Connaught Laboratories could produce 
poliomyelitis virus fluids quantity. This strategic planning involved also 
Dr. Salk, the National Foundation for Infantile Paralysis and its medical and 
scientific advisory committees, the United States Public Health Service and 
number American pharmaceutical manufacturers invited consider the 
possibility manufacturing trial vaccine. 

Let emphasize what mean strategic planning. was large-scale, 
concerted, international effort, guided the best-informed expert opinion, 
discover early date whether the Salk vaccine offered practical means 
controlling paralytic poliomyelitis; and, so, make promptly available 
the world. The impression has been created left some British journals 
and authorities, among others, that everything related the introduction 
the Salk vaccine was done too hurriedly—in big rush. This impression 
ignores the strategic planning that was actually done and that made scien- 
tifically possible get prompt, reliable answer set questions about 
immunization against poliomyelitis that would otherwise have hung doubt 
for many years. 

The heart the strategic planning was the recognition that the year 
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year incidence paralytic poliomyelitis, though the increase, unpredic- 
table numbers locale. was therefore essential plan for field trial 
the Salk vaccine which would include sufficient numbers inoculated 
children and controls and sufficient areas assure statistically valid outcome. 
Suppose for moment that the development and introduction the Salk 
vaccine had been left one more commercial manufacturers. incon- 
ceivable that they could have afforded managed achieve field 
trial involving hundreds thousands children vaccinated and nearly two 
million observed. Yet without trial such magnitude, the best that could 
have been expected over number years would have been expression 
trend. number clinical investigators might have repeated year after 
year what Salk was able say result his preliminary investigations 
the Pittsburgh area, results are promising. This vaccine may prevent 
paralytic poliomyelitis.” 

Viewed from the outside, the development and testing the Salk vaccine 
may have appeared grand march toward foregone conclusion. But seen 
from the inside, where many difficult scientific decisions the strategic 
planning had taken almost day day basis, can assure you that 
this was orderly, step-by-step development, tempered with many moments 
doubt and indecision. 

The culmination the strategic planning for the Salk vaccine was the 1954 
vaccine field trial, conducted 217 test areas states the United States, 
three provinces Canada and Finland. the United States approxi- 
mately 1,830,000 children the first three grades school were kept under 
observation for the last months 1954. these about 440,000 had received, 
beginning April, one more injections vaccine; about 210,000, injections 
placebo. The rest were observed controls. Blood samples were taken from 
about 40,000 children and antibody levels measured twenty-seven labora- 
tories. All the data accumulated the field trial was forwarded the indepen- 
dent Poliomyelitis Vaccine Evaluation Center established the University 
Michigan under the direction Dr. Thomas Francis, Jr. 


The Francis Report 


April 12, 1955, scientific convocation the University Michigan, 
Dr. Francis (12) delivered his now well-known report, concluding that the 
Salk vaccine was safe and effective. the basis the placebo studies, 
which had greater confidence, suggested that the vaccine was 90% 
effective against paralytic poliomyelitis; 70% effective against Type 
virus and 90% more effective against Types and 

From the day the Francis report, matters concerning the Salk vaccine 
were taken out the realm scientific judgement and subjected public 
and political pressures. not sure that this could have been completely 
avoided, though deplore the extent which was carried. 

There has been some criticism the manner which the Francis report 
was given. This not think justified. one veteran newspaper man 
reported have said, was the news story the year. wouldn’t have 
made particle difference Dr. Francis had read the report himself 
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his bedroom sent the most obscure medical journal. Reporters would 
have broken into his bedroom stormed the journal’s printing plant and 
taken the report out there line 


Current Vaccine Situation the United States 


There little point reviewing here the hue and cry over the Salk vaccine 
that has taken place the United States since April 12. are back the 
track sound and sensible vaccine program, though not far advanced 
you are here Canada. 

The spearhead the United States program has been the vaccine supplied 
state health departments the National Foundation for Infantile Paralysis 
for the two-dose inoculation children the first and second grades school 
and those who participated the 1954 field trial. This vaccine was ordered 
the National Foundation back October, 1954—long before the conclusions 
the Francis report could possibly known. 

The National Foundation took placing these orders. 
These contracts had moral basis. would have seemed indefensible 
announce 1955 that safe and effective vaccine against paralytic polio- 
myelitis had been discovered—and then say the next breath that there was 
vaccine available. The advance orders also permitted six commercial 
vaccine manufacturers get into and stay production this product. 
requires minimum 120 days produce and safety-test each lot vaccine. 

About 11,000,000 cc. vaccine were delivered American pharmaceutical 
manufacturers National Foundation order August 1955, and another 
3,000,000 cc., complete second inoculations when schools open, are 
delivered this fall. When this phase the program completed, the National 
Foundation will out the vaccine business. 

However, just before adjourning midsummer, the Congress the United 
States voted $30,000,000 purchase and distribute Salk vaccine. The ad- 
ministration this program the hands the Department Health, 
Education and Welfare. The vaccine will distributed through the separate 
states, each which will take full responsibility for its further distribution. 

Each state’s share being allocated the basis the number children 
has the age group—excluding those already immunized under the 
National Foundation program. Each state will determine how much its 
share vaccine will public agencies, such local health departments, 
and how much may distributed through regular drug channels for use 
private physicians. 

The first priority for the administration vaccine for children the 
age group. The American Medical Association has pledged the full coopera- 
tion physicians honoring this priority. When the requirements this 
group have been met, the priority groups will broadened cover younger 
and older children and pregnant women. long the vaccine remains 
obviate this risk, the Federal Food and Drug administration announced 
August 16th, that was hiring temporary inspectors enforce the federal 
drug prescription law with respect this one product. 
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Present Progress Poliomyelitis Control the United States 


Now let come the question what progress have made the 
United States this year the control paralytic poliomyelitis through 
vaccination. 

Approximately 6,500,000 United States children received first inoculations 
with the Salk vaccine this year. There are yet not reasonably complete 
reliable reports how many received second inoculations, how many, 
among the 440,000 who were vaccinated during the 1954 field trial, have 
received booster shots. 

Hence any evidence decline the paralytic poliomyelitis attack rate 
among children the age groups inoculated must interpreted with caution. 
this date all such evidence must regarded sketchy, inconclusive and 
real test what can expected when large numbers susceptible children 
are completely immunized. Nevertheless, the figures available from few 
scattered localities, for example, New York City and the state Mississippi, 
indicate that even single injection vaccine has had value reducing the 


risk paralytic poliomyelitis among those injected. Only trends are visible 
this 


Future Developments Vaccine Research 


There long road ahead poliomyelitis research and control spite 
all that has already been accomplished the United States, Canada and the 
rest the world. The Salk vaccine, presently constituted, not the last 
step. The duration immunity provided this vaccine still remains 
explored, though does appear that, with appropriately spaced booster shots, 
the immunity should last for number years. The search must also continue 
for less pathogenic but still highly antigenic strains virus that might 
substituted for those now use. particular, might desirable get 
substitute for the Type Mahoney strain. 

Better methods virus inactivation are still worth seeking. would also 
most gratifying the discovery were made some stable strain normal 
human primate cells, susceptible poliomyelitis virus, which would grow 
continuously tissue culture. This would eliminate the necessity importing 
monkeys from India for vaccine production. Incidentally, some progress has 
been made importing the kidneys—in the form trypsinized cells— 
without the rest the monkey. 

Further research also warranted the direction finding stable strains 
attenuated poliomyelitis virus that could used develop safe live-virus 
vaccines. 

Nor should research neglected the fields chemotherapy and chemo- 
prophylaxis, where approximately 1800 chemical compounds have already 
been tested. still lack rapid, reliable diagnostic test for poliomyelitis. 
have much learn also about respiratory physiology and the long-term after 
care patients seriously involved paralytic poliomyelitis. 


report issued the U.S. Public Health Service Nov. 15, 1955, covering its surveil- 
lance poliomyelitis the United States 1955 concluded: ‘‘Tentative results, subject 
modification and revision, reveal that the attack rates for paralytic polio are from two 
more than five times greater the unvaccinated than the vaccinated children. Less 
marked but favourable differences are reported for non-paralytic 
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The National Foundation for Infantile Paralysis continuing support 
research all these areas, and others. From 1938, when was founded 
“lead, direct and unify” the fight against poliomyelitis, through 1954, the 
National Foundation spent $22,400,000 scientific research—not counting 
the $7,500,000 allocation for the 1954 field trial. 


What the Salk Vaccine Has Meant Public Health 


Now want call attention one corollary effect the 1954 vaccine field 
trial and the 1955 vaccine program that should special interest every- 
one the field public health. the United States, least, and suspect 
some measure Canada, the introduction the Salk vaccine served 
awaken new public interest and regard for the field public health. first 
uncertainly, but soon with enthusiasm, our state and local public health 
departments cooperated with the National Foundation for Infantile Paralysis 
taking the responsibility for conducting the field trial and for giving the 
vaccine supplied the National Foundation for the 1955 program. Many 
departments have gone from there sponsor still wider poliomyelitis 
vaccination programs. 

result assuming this responsibility, the general public became much 
more aware what their state and local health departments were doing and 
could maintain and improve health the community. The vaccine 
program put these departments “‘in the news” and dramatically demonstrated 
their role and stake preventive medicine. helped re-affirm the value 
good, basic, well-organized, full time public health departments. This 
clear gain, not limited the field poliomyelitis control. 

The introduction the Salk vaccine had still another outcome favorable 
public health. showed clearly, positive action, how much opportunity 
there was for widespread cooperation between public health departments and 
private physicians, between voluntary health agencies, like the National 
Foundation, and official public health agencies. Approximately 20,000 phy- 
sicians private practice the United States contributed their services— 
gratis—to the 1954 field trial, conducted under the jurisdiction public health 
departments. Here was happy demonstration mutual understanding. The 
cooperative team play necessary introduce the Salk vaccine also brought 
active practitioners medicine and public health closer together with the 
academic world, represented universities and schools public health. 
may expect this demonstrated cooperation poliomyelitis control continue 
and extend other areas. 


Summary and Conclusion 


The Salk vaccine represents great step forward toward the eventual 
control paralytic poliomyelitis. However, not the last step the road. 
Much additional scientific research and much administrative planning for 
vaccine programs remains done before the full potentiality the control 
paralytic poliomyelitis through vaccination achieved. 

The introduction the Salk vaccine has benefited the field public health 
making the general public more aware what its public health departments 
are doing and can for health improvement and maintenance. 
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too early yet assess the value the vaccine programs that were 
begun 1955, since very few children have yet been completely immunized. 
Nevertheless the trend favorable, confirming the evaluation the 1954 
vaccine field trial which indicated that the Salk vaccine was safe and highly 
effective. 


Canadian contributions, both research and production, were major 


importance the development practical poliomyelitis vaccine—the Salk 
vaccine—and should fully recognized such. 

Canada also congratulated the great progress has made toward 
the control paralytic poliomyelitis through vaccination. other country 
has better vaccine program been put into actual operation. Your past record 
augurs well for your future plans getting least two doses vaccine into 
well over half the 5,200,000 children Canada under age next spring. 
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rehabilitation purposes, disabled person may defined one whose 

ability perform normal activities daily living, substantially impaired 
physical mental disability. includes individuals all age groups, and 
covers both physical and mental impairment. takes into account both 
employment potential and ability perform self-care activities. This broad 
definition disabled person being accepted Canada connection with 
developing rehabilitation programs. 

The services required assist with rehabilitation will include medical, psycho- 
social and vocational. This paper will limited the medical aspects the 
program. However, should emphasized first, that rehabilitation con- 
tinuous process and second, that medical interest extends right across the field. 
Rehabilitation not third phase medicine. part good modern 
medical care. Health Departments various levels should accept the respon- 
sibility for integrating and co-ordinating this developing program into the 
medical care arrangements for the area. They should also ensure that these 
arrangements blend with the psycho-social and vocational aspects. 


The Need for Rehabilitation Services 


The results the Canadian Sickness Survey provide valuable index the 
incidence Canada permanent physical disability. This survey revealed 
that estimated 423,000 persons were severely totally disabled, including 
236,000 aged 64, about the population this age group. About 
99,000 were estimated totally disabled. Diseases the heart and arteries, 
impairments due accidents, arthritis and rheumatism, diseases the nervous 
system, deafness and blindness, that order, accounted for about 58% all 
primary permanent physical disabilities. Other causes primary disability, 
each representing approximately the disabled population, were tuber- 
culosis, chronic eye diseases, congenital malformations, asthma and varicose 
veins. Impairments due poliomyelitis, peptic ulcer and neoplasms, each 
account for about the disabled population. 


Presented the Second Canadian Medical Care Conference, held the Macdonald Hotel, 
Edmonton, September 1955, conjunction with the forty-third annual meeting the 
Canadian Public Health Association. 
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all disabled persons, about two out five reported more than one type 
permanent disability. Some 57,000 14%, severely totally disabled 
persons had suffered from their primary disability for less than one year; 
110,000 26% for from one four years; 92,000 22% for from five nine 
years, and 160,000 38% for ten more years. 

When one considers that figures for mental illness and deficiency would add 
tens thousands the total numbers quoted, evident that programs for 
the rehabilitation disabled persons present major challenge health and 
other disciplines concerned with the development rehabilitation Canada. 

The remainder the article will deal with the subject under the following 
headings: 

Where rehabilitation facilities and services should developed. 

Types personnel available for comprehensive rehabilitation 

programs. 

Functional plan for teaching rehabilitation techniques Universities. 

Health Grants and other assistance programs help with development. 

The role official public health and welfare agencies rehabilitation 

programs. 
Charts will used illustrate several these subjects. emphasized 
the charts are functional character and not represent organizational 
blueprint. Detailed organizational planning can only developed 
circumstances are known. 


WHERE REHABILITATION FACILITIES AND SERVICES 
SHOULD DEVELOPED 


UNIVERSITY TEACHING HOSPITALS 


MEDICINE 
AND REHABILITATION 


AN-PATIENT AND OUT-PATIENT 
GENERAL HOSPITALS CHRONIC AND CONVALESCENT 
HOSPITALS 
FOR SPECIAL DISABILITIES 
T.8.) 
INSTITUTIONS FOR CARE PROGRAM 
CARE (AFFILIATED WITH 
HOMES FOR THE AGED) HOSPITAL PROGRAMS) 


REHABILITATION CENTRES 


WITH UNIVERSITY TEACHING HOSPITALS; 
AVAILABLE ALL AND SERVICES 


VOCATIONAL 


TRAINING PROGRAMS 
SPECIAL EDUCATION PROGRAMS 


HOMEBOUND EMPLOYMENT 


| 
SPECIAL PLACEMENT PROGRAMS 
SHELTERED WORKSHOP PROGRAMS 
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(a) Focal points for the development rehabilitation services are the hospitals 
This concept consistent with the principle that rehabilitation should 
part modern medical care and begin soon possible after the onset 
illness injury. Therefore, rehabilitation programs should carefully 
integrated into the over-all hospital and institutional arrangements for the 
community, the region and the province. study these facilities will fre- 
quently reveal bottle-necks. These obstructions total patient care occasion- 
ally occur the acute hospital level, but are most frequently associated with 
so-called chronic convalescent hospitals and facilities for domiciliary care. 


(b) Primary emphasis should placed programs (i) University teaching 
hospitals larger general, special and chronic hospitals 

Emphasis placed the development programs related University 
teaching hospitals with two advantages mind. First, teaching hospitals will 
provide facilities for the training the many professional disciplines required 
for comprehensive rehabilitation programs and second, these hospitals usually 
have the facilities and specialist skills required for quality service. 
likely that both in-patient and out-patient facilities will needed. The 
service would provide diagnostic, assessment, and treatment facilities. 
would act consulting capacity departments such medicine, surgery, 
and obstretics and gynaecology. Sufficient staff should provided em- 
phasize the teaching role these units. 

addition facilities teaching hospitals, consideration should also 
given the setting services large general hospitals, convalescent and 
chronic care hospitals and special institutions such those established for 
mental illness and tuberculosis. The facilities and staff required for these 
institutions will depend the size and type unit and its relationship the 
medical care arrangements for the particular community region. Staff for 
formal teaching will not required but in-service training programs could 
established advantage. 


(c) Rehabilitation Centres 


careful study available facilities within community will establish 
whether rehabilitation centre required. should not assumed that new 
facilities are always required. Frequently, will found that better use 
available facilities will free space for rehabilitation needs. These units should 
affiliated wherever possible with University teaching hospitals and available 
all hospitals and services. They frequently bridge the gap between institu- 
tional care and home care. They also provide common meeting-site for 
professional, official, and voluntary effort. 


(d) Institutions for Domiciliary Care 

Rehabilitation services these institutions should emphasize adequate 
medical supervision with facilities and program ensure physical and 
mental activity and maintenance interest. Rehabilitation these institutions 
should closely integrated with other rehabilitation services and the objec- 
tive, wherever possible, should re-settlement the community. 


(e) Home Care Programs 
These programs should considered extension hospital services 
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provide facilities for rehabilitation care the home. This close relationship 


must maintained order ensure proper service directed towards total 
care individuals. 


Team work the essence rehabilitation. will noted from the 
accompanying chart (Figure that wide variety skills are required for 


TYPES PERSONNEL AVAILABLE 
FOR COMPREHENSIVE REHABILITATION PROGRAMS 


MEDICAL STAFF 


GENERAL PRACTITIONERS; 
PHYSIATRISTS; SURGEONS; 
INTERNISTS ETC. 


REHABILITATION OFFICERS 


VOCATIONAL 
COUNSELLOR 
TRAINING OFFICER 
PLACEMENT OFFICER 


FIGURE 


comprehensive program. The skills required rehabilitate individual dis- 
abled persons will determined rehabilitation assessment. Rehabilitation 
assessment teams will many cases located hospitals rehabilitation 
centres and physicians will play this procedure. While 
the team concept for assessment stressed, should emphasized that each 
case does not necessarily have seen all the members the team, 
and many cases can handled smaller nucleus group. The client 
usually first seen this small group and referred other specialists the 
team required. The medical personnel and others carrying out this 
assessment should individuals who are actively engaged rehabilitation 
treatment. 

Many our physicians, will, course, participate carrying out the medi- 
cal and other procedures recommended for disabled persons. some circum- 
stances, the family physician will handle the case, whereas, for others, facilities 
large hospital rehabilitation centre might required. all circum- 
stances, the objective will restore the disabled individual his fullest 
physical, mental, psycho-social, vocational and economic capacity. 

When the prescription for the individual disabled person determined the 
rehabilitation officer should responsible for its implementation. she 


OCCUPATIONAL THERAPIST 

REMEDIAL GYMNAST 
BRACE AND TECHNICIANS 
SPEECH THERAPIST 
MEDICAL SOCIAL WORKER 
PSYCHIATRIC SOCIAL WORKER 
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the individual that assures continuity the process and co-ordinates the 
medical, psycho-social and vocational aspects. 

again emphasized that the accompanying chart (Figure func- 
tional plan and details organization will vary from University University. 
will noted this proposal that the primary facilities have been placed 


FUNCTIONAL PLAN FOR TEACHING REHABILITATION 
TECHNIQUES UNIVERSITIES 


FACULTY MEDICINE 


DEPT. PHYSICAL 
MEDICINE AND 
REHABILITATION 


UNDERGRADUATE AND 
POST TEACHING 
PHYSICIANS 


DEPT.OF EDUC. 
THERAPY THERAPY NURSING AND PSYCHOLOGY 


UNIVERSITY TEACHING 
HOSPITALS 


IN-PATIENTS AND OUT-PATIENTS 


COMMUNITY COMMUNITY 


REHABILITATION 
CENTRES 


HEALTH AND WELFARE 
AGENCIES 


the Faculty Medicine. might argued that separate school 
rehabilitation should established. However, opinion there are definite 
advantages having Department Physical Medicine and Rehabilitation 
established part the Faculty Medicine. The Canadian Medical Asso- 
ciation record recognizing ‘‘that primary responsibility for the institu- 
tion and direction rehabilitation procedures medical one, but that the 
services many auxiliary workers may necessary achieve full restoration 
some the other professional disciplines accept this statement 
then there would seem advantage establishing the unit, proposed, 
within the Faculty Medicine. attempt has also been made the illus- 
tration indicate that there should close working relationship between 
the Department Physical Medicine and Rehabilitation and the School 
Public Health, and other specialist departments. The teaching rehabilita- 
tion undergraduate and post-graduate physicians should integrated, 
wherever possible, into the teaching these and other departments the 
Faculty. 

The Department Physical Medicine and Rehabilitation might have the 
primary responsibility for School Physical and Occupational Therapy 


PUBLIC SPECIALIST 
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and Department Speech Therapy, whereas other teaching programs would 
probably arranged consultation with the heads the units concerned. 
For example, the professor the department would consult with appropriate 
persons the School Nursing, School Social Work, Department 
Education and the Department Psychology establish rehabilitation 
teaching program for students receiving training within these units. The 
Department Physical Medicine and Rehabilitation should also direct 
programs University teaching hospitals and have close working arrange- 
ment with community rehabilitation centres and health and welfare agencies. 


HEALTH GRANTS AND OTHER ASSISTANCE PROGRAMS DESIGNED 
HELP THE DEVELOPMENT REHABILITATION PROGRAMS 


the past, voluntary agencies, service clubs, and forth, have contri- 
buted large sums money assist with rehabilitation. Governmental 
assistance programs have not been established replace this voluntary 
effort but rather supplement it. These supplemental funds, far medical 
rehabilitation concerned, are contained for the most part the Health 
Grants, and particular, the Medical Rehabilitation Grant. The Medical 
Rehabilitation Grant was established fill gap the over-all Health 
Grants structure. Other Health Grants such Crippled Children, Mental 
Health, Tuberculosis Control, General Public Health, and Hospital Construc- 
tion, have been used the past for rehabilitation purposes and will continue 
used this way. The Medical Rehabilitation Grant will supplement 
this effort providing funds for the training professional personnel, re- 
habilitation equipment, and extension services. further extension 
include purchase service for disabled individuals under consideration 
the present time. The total amount available the Medical Rehabilitation 
Grant one million dollars, with ten thousand dollars basic amount 
each province and the balance per capita basis. 

Projects submitted under this Grant must have established relationship 
the pattern for rehabilitation the particular province. This requirement 
was established avoid hit-and-miss approach. The Health Grants are 
administered provincial level provincial Departments Health and all 
submissions must channelled through this Department. 

Although this article primarily concerned with medical rehabilitation 
should mentioned that assistance also provided help with co-ordination 
and vocational training. 

These agencies should assume primary responsibility for the development 
rehabilitation services and programs various levels. These responsibilities 
should accepted because 

(a) will seen from Figure that considerable number professional, 
voluntary and official agencies are interested various aspects rehabili- 
tation program. Co-ordination effort essential and official public health 
and welfare agencies are accustomed working with these and similar groups 
ensure sound community, regional, provincial and national planning. 

rehabilitation program concerned with the total care disabled 
persons and the achievement this objective would facilitated the 
active participation health and welfare departments. 
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COMMUNITY REHABILITATION SERVICES 


HOSPITAL 
AND OTHER OLUNTARY 
MEDICAL AGENCIES 


CENTRES WITH SPECIAL 
GROUPS 


WORKSHOPS 


LUNTARY 


WELFARE 
AGENCIES 


HOMEBOUND 
PROGRAMS 


SPECIAL 
PLACEMENT 


VOCATIONAL 
COUNSELLING 


TRAINING 


(c) Rehabilitation many cases long and expensive procedure and 
considerable proportion cases require public financial assistance. The 
commitment public funds usually brings official agencies into the picture. 

educational program needed for the public and for professional 
groups concerned with this program. might well considered part 
over-all public health and welfare educational effort. 

For these and other reasons, strongly urged that Departments public 
health and welfare, all levels, accept primary responsibility for the develop- 
ment rehabilitation services Canada. 


SUMMARY 


This article deals with the medical aspects rehabilitation and stresses 
that medical interest extends right across the field. Hospitals are the focal 
points for the development rehabilitation services. Primary emphasis 
should placed programs (1) University teaching hospitals, (2) Large 
general, special and chronic hospitals. Team work the essence rehabilita- 
tion. Teaching programs Universities should set broad basis, 
preferably within the Faculty Medicine. Health Departments should assume 
primary responsibility for the development rehabilitation services and 
programs the various levels. 


Reporting Notifiable Diseases 


LOSSING, M.D., D.P.H. 
Chief, Epidemiology Division 
Department National Health and Welfare 
Ottawa, Ontario 


this discussion some the interesting problems and questions concern- 

ing the reporting notifiable diseases, proposed consider only the 
question communicable diseases. fashionable nowadays somewhat 
apologetic when speaking communicable diseases problem, comparison 
with certain chronic diseases such cancer, the cardiovascular conditions, and 
other producers death and disability which are much the public eye, 
for example, accidents. true that the great plagues the past have been 
brought under control and there cause rejoice the fact, Doctor 
Dubos has said, that epidemics are becoming scarce and that microbial 
diseases longer occupy, they once did, the most prominent place 
causes death. This also true lesser extent when morbidity disabil- 
ity used the measure. Nonetheless, communicable diseases group 
are still important causes morbidity and disability, even though they have 
yielded much their importance causes death. would seem logical 
believe that the communicable diseases will plague for long time come. 

discussing the reporting communicable diseases probably the first 
question asked is, ‘‘What are the reasons for reporting these 
There would seem only one answer this question and that for the 
purpose controlling these diseases. This broad objective can considered 
time, immediate remote, and geographically local, national 
international. The short-term objective, course, the immediate recognition 
disease situation which requires public health action—tracing the case 
and contacts with the application appropriate control measures such 
isolation, quarantine and immunization procedures when indicated. The re- 
mote objective the ultimate control disease. hoped that this can 
accomplished the analysis and study data concerning disease trends, 
and age, sex, socio-economic and geographic distributions that understand- 
ing the disease may increased through epidemiological and other research 
and that the planning long-range control programs may facilitated. 
obvious that the information required for immediate and for long-range 
control will differ character and since impractical expect duplicate 
reporting, problems are created this necessity for compromise order 
fulfil the requirements the two types control. 

need hardly said that act legislation regulation requiring noti- 
fication particular disease does not automatically result complete and 
adequate reporting. The degree completeness reporting disease will 
depend number complex factors pertaining the disease ques- 
tion, the patient, and the physician making the report. Completeness 
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reporting will influenced the ease with which the disease diagnosed, 
whether clinical grounds laboratory procedures, whether the disease 
sporadic and rare, occurs endemic epidemic form, whether the disease 
amenable control, and also the gravity its immediate remote 
effects. will also depend the background and training the physi- 
cian who called upon make the report, what his interest the 
disease the patient suffering from may be, how busy occupied 
may be, how much popular appeal the disease may have the time, whether 
notification the disease will result benefits, such the provision free 
drugs immunizing materials, benefits the patient, such free hos- 
pitalization. Important factors also are the age the patient, the remoteness 
the patient, difficulties travel and communication and how unnecessar- 
ily detailed and burdensome the physician believes the report form be. 
Probably the feeling general that the reporting communicable diseases 
incomplete, and, interest therefore attempt confirm this belief 
reference Canadian data. Measles universal disease, readily 
diagnosed, sub-clinical cases are unknown, and caused virus which 
has reached stable balance with the human race. Over 90% cases occur 
ages under and one attack usually confers lifelong immunity. would 
seem reasonable expect the incidence rates measles the susceptible 
populations various provinces over number years substantially 
the same, providing there were gross shifts age distributions, that 
variations the reported incidence rates between provinces would indicate 
comparative under over reporting. Measles would, therefore, seem the ideal 
yardstick for measuring the completeness reporting group common 
communicable diseases. When one looks the average reported incidence 
rates various provinces for the year period (Table very 


TABLE 
MEASLES 
Average Reported Incidence Percentage Population Under 
per 100,000 Population, Years Age 
1924-1954 1941 

Canada 390.6 37.5 38.8 
Prince Edward Island 134.9 41.6 
Nova Scotia 89.0 41.3 
New Brunswick 122.1 44.6 
Quebec 290.2 42.4 42.2 
Ontario 33.4 35.3 
Manitoba 616.1 36.2 37.1 
Saskatchewan 40.6 
Alberta 315.9 35.5 
British Columbia 34.3 


substantial differences are seen which would indicate comparative under 
reporting certain provinces. will seen that there correlation 
between high reported incidence rates, and the proportion the total popula- 
tion which carries the presumed susceptibles, i.e. the under 20’s the mid- 
period year 1941, the year 1954. interest note that the province 
with the lowest proportion presumed susceptibles the population (British 
Columbia) reports the highest incidence rate. 


| 
| 


446 CANADIAN JOURNAL PUBLIC HEALTH Vol. 


would expected, similar variations are seen the ratio reported 
cases reported deaths over the period 1928 1953 (Table II) since pro- 
vincial death rates are comparatively stable when taken over number 


years, again indicating varying degrees incompleteness morbidity 
reporting. 


TABLE 

MEASLES 

1928-1953 

Ratio reported cases reported deaths 

Canada 
Newfoundland 37.3 
Prince Edward Island 61.5 
Nova Scotia 134.3 
New Brunswick 38.5 
Quebec 91.3 
Ontario 420.1 
Manitoba 232.0 
Saskatchewan 106.3 
Alberta 140.6 
British Columbia 273.1 


indication the degree incompleteness reporting, attempt 
has been made compare the reported morbidity certain diseases with 
preliminary estimates illness from the Canadian Sickness Survey 1950-51. 
will recalled that one the objectives this survey was make esti- 
mates the incidence and prevalence illness and accidents all kinds. 
This was accomplished monthly visits trained enumerators approxi- 
mately 10,000 households distributed throughout the ten provinces metro- 
politan, small urban and rural areas. each visit the enumerator interviewed 
the informant and recorded sicknesses experienced each member these 
families since the preceding visit. Table III shows the results this comparison 


TABLE 


CERTAIN COMMUNICABLE DISEASES 


Estimated Per Cent Cases that were Reported 


Canadian Sickness Hagerstown Study! 
Preliminary Figures (1922-23) (England 
Measles 13.8 27.9 66.0 
Whooping Cough 10.9 16.8 
Chickenpox 17.3 17.6 
Mumps 13.9 


for certain common communicable diseases, expressed the percentage that 
reported incidence bears the indicated incidence derived from 
preliminary Canadian Sickness Survey figures. will seen that this propor- 
tion varies from 10.9 the case whooping cough 17.3 for chicken-pox. 
For comparison, estimates the completeness reporting from two other 
studies are given the same table. Therefore apparent that the Canadian 
estimates the proportion cases reported are lower than the Hagerstown 
estimates, except for chickenpox, and are substantially lower than the English 
estimates. probable that the National Health Service and the fact that 
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physicians the United Kingdom receive fee for notification, may par- 
tially explain the higher English figures. 

Realizing then that less than what might termed the inevitable 
diseases childhood (measles, German measles, chickenpox, mumps and 
whooping cough) are reported, what does this mean relation the stated 
objectives notification, i.e., short-term and long-range control? the case 
measles, short-term control would mean the searching out young 
debilitated children among the contacts notified case, and German 
measles search for women early pregnancy among the contacts, for the 
purpose administering gamma globulin. Could this endeavour best left 
practising physicians? For the long-term approach, are these data suffi- 
ciently accurate for these purposes, bearing mind the observed fact that 
reporting probably relatively more incomplete during epidemic periods than 
during periods lesser incidence, that epidemic curves tend smoothed 
out. can assumed that the eventual control chickenpox and mumps 
will depend the development effective vaccine, hoped that the 
author will not accused defeatist and fatalistic attitudes questions 
whether these two diseases are sufficient gravity terms morbidity, 
mortality disability justify universal and probably repeated vaccinations. 
Unless lifelong immunity conferred the primary vaccination, which 
seems unlikely, should the attack merely postponed older ages when 
economic loss and risk complications are greater? Would forward 
retrograde step longer require notification, individual occurrence, 
this group diseases, the expectation that their exclusion will encourage 
physicians report more completely those diseases for which there greater 
prospect practical, immediate eventual control? would seem that 
improvement the reporting communicable diseases cannot expected, 
unless the more active co-operation practising physicians can secured, 
since they are the key the reporting system, convincing them that some 
practical short-term long-range use can made the reports which they 
are asked make. 

The author believes that this attempt simplify reporting procedures 
only the first step necessary efforts improve the reporting communi- 
cable diseases. The next step should informational and educational. Care 
should taken ensure that practising physicians are aware that the 
reporting disease not just unnecessarily burdensome routine without 
practical immediate and long-range objectives. Similarly, medical students 
appropriate time during their medical training should impressed with 
the necessity and reasons for disease reporting. 

When the Provincial and Federal Communicable Disease Control Directors 
and Epidemiologists met May this year discuss reporting practices 
with the objective attaining further uniformity the list notifiable 
diseases, methods reporting and measures for their control, many 
these questions were their minds. result this conference, list 
notifiable communicable diseases was agreed upon (Table IV) which included 
only those communicable diseases which was considered should reported 
individual occurrence. was agreed that this list was considered 
minimum list which all provinces should report, but that individual provinces 
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TABLE 


NOTIFIABLE DISEASES 
REPORTABLE ATTENDING LocaL HEALTH AUTHORITY 


(1) Brucellosis (undulant fever) (18) Rare diseases: 
(2) Diarrhoea the Newborn (Epidemic) (a) Anthrax 
(3) Diphtheria (b) Cholera 
(4) Encephalomyelitis Infectious (c) Leprosy 
(5) Food Poisoning (including staph. and botulism) (d) Malaria 
(6) Gastro-Enteritis (infectious) including Amoebic (e) Plague 
and Bacillary Dysentery and Salmonellosis 
(7) Hepatitis Infectious (including serum hepatitis) (f) Psittacosis (Ornithosis) 
(8) Impetigo the Newborn (Pemphigus) (g) Q-Fever 
(9) Meningococcal Meningitis and Meningococcemia (h) Rabies 
(10) Pertussis Relapsing Fever—Louse 
orne 
(11) Poliomyelitis With paralysis (j) Rickettsial Infections 
(6) Without paralysis (specify) 
(12) Scarlet Fever and Streptococcal Sore Throat (k) Smallpox 
(13) Tuberculosis (2) Pulmonary Tetanus 
(6) Other Forms (m) Trichinosis 
(14) Typhoid and Paratyphoid Fever (n) Tularemia 
(15) Venereal Diseases (reportable Form N.H. Typhus Fever 
Provincial Authority) (p) Yellow Fever 
(16) Unusual clinical manifestations disease 
(17) Epidemic forms disease Required International Agree- 


ment (Reportable Local Health 
Authority and Provincial Health 
Department immediately) 


were free, course, add other diseases were considered local 
importance. was the recommendation the conference that communicable 
diseases occurring epidemic form such measles, influenza, 
chickenpox and mumps not designated reportable individual occurrence, 
should reported estimate the total number cases occurring within 
certain time, giving the location and approximate size the population 
involved. was felt that the Medical Officers Health would rely not 
formal and individual reports this group diseases but the many sources 
information available them, such contact with practising physicians, 
estimates absenteeism schools and industry, and information collected 
their own staffs and industrial and school nurses. 

Apart from the communicable diseases there are number diseases and 
conditions public health importance for which more precise morbidity 
incidence data would great value. this connection one thinks acci- 
dents, congenital deformities, occupational diseases and perhaps certain 
the chronic diseases such cancer, diabetes, multiple sclerosis and the cardio- 
vascular diseases. Routine reporting this group conditions present 
not suggested but some the wood” can cut out the present 
communicable disease reporting system, the more active co-operation 
practising physicians should certainly secured and would thereby not only 
improve the reporting communicable diseases but would also prepare the 
way for the reporting certain these diseases and conditions which have 
been mentioned, possibly concentrating each rotation for suitable 
limited period. 
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The Quarantine Service Canada 


BROWN, M.A., M.B., D.P.H.* 
Ottawa, Ontario 


function the Quarantine Service prevent the introduction 

infectious disease into Canada water, air, land traffic. The British 
North America Act 1867 made this service the responsibility the Dominion 
Government. Confederation, 1867, provincial services were located 
Grosse Isle, the St. Lawrence, Que.; Lawlors Island, Halifax, N.S.; and 
Partridge Island, Saint John, N.B. Dr. Frederick Montizambert was quaran- 
tine medical officer Grosse Isle, Dr. Chas. Gossip Lawlors Island, and 
Dr. Harding Partridge Island. When Dr. Harding died had been 
quarantine officer for nearly forty years. 

The worst epidemics cholera and typhus that had left their thousands 
dead immigrants Canadian shores were over, but there was still ample 
opportunity for preventive work. 1869, the first year for which have 
annual report, 495 patients were treated Grosse Isle with deaths, distri- 
buted follows: typhus, 129 cases with deaths, smallpox cases with one 
death, other diseases 306 cases with deaths. Mrs. Hurst, nurse, and Dr. 
Montizambert contracted typhus. The nurse died. The doctor recovered after 
long severe illness. The Marine and Immigration Hospital Quebec City 
reported 1354 patients and deaths. Lawlors Island there were cases 
yellow fever and further cases had occurred board during the voyage 
with total deaths. There was also one case typhus. Partridge Island 
there were cases infectious disease board arrival but the experience 
one vessel might quoted; the ship Flying Foam cleared from Calcutta with 
444 coolie passengers among whom there were deaths sea, from Asiatic 
cholera. The passengers were discharged Trinidad and the vessel left for 
St. John with crew. Six days later cases yellow fever developed among 
them with deaths. 

During these early years cholera and typhus from Europe, yellow fever from 
South and Central America and the West Indies, and smallpox from every- 
where were the most feared. Quarantine procedure stressed the cleansing and 
disinfection vessel and effects. The barque Eblana 650 tons arrived 
St. John May 3rd, 1872, with one case smallpox. The patient was landed, 
the crew vaccinated, the vessel disinfected and released with its crew May 
8th. 

this time the reporting vessels for quarantine medical inspection was 
largely optional with the pilots and masters even there was infectious disease 
board. Canadian mail steamers were exempt. Quarantine inspection was 


*Until his retirement 1949, Dr. Brown was Chief the Division Quarantine, Immigra- 
tion Medical and Sick Mariners Services, Department National Health and Welfare, Ottawa. 
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made compulsory for all vessels the St. Lawrence 1887 and for all quaran- 
tine stations 1892. This procedure understandable the light infor- 
mation contained Dr. Harding’s reports from St. John. The first 
quarantine medical officer was appointed for the port London, England 
1873. Dr. Harding considered the International Cholera Conference held 
Constantinople 1866 marking era the annals preventive medicine. 
recognized cholera contagious disease and formulated system 
prevent its transportation. the same year states England recognized the 
propriety restraining the movements persons suffering from contagious 
disease, and Diploma State Medicine was established the University 
Dublin 1870. 

The lazaretto Tracadie N.B. was transferred the Dominion Govern- 
ment 1880. The first report 1881 listed inmates. Act Respecting 
Leprosy 1906, the lazaretto D’Arcy Island, B.C. was also taken over and 
the care lepers throughout Canada became the responsibility the quar- 
antine service. 

The first quarantine report from Victoria, B.C. came service 
used provincial facilities Albert Head until 1892. 1894 the first report was 
forwarded from William Head. Other smaller stations were established 
different times, Sydney, N.S. 1885, Charlottetown, P.E.I. 1887, Rim- 
ouski, Que., Port Hawkesbury, N.S., Vancouver, B.C., Louisburg, 
Prince Rupert, B.C., Digby, N.S. and Summerside, P.E.I., followed order. 

Orders Council bearing dates Aug. 18, 1898 and April 1899 virtue 
Chapter 68, Revised Statutes, there was instituted Act Respecting Quar- 
antine; Quarantine Regulations were proclaimed that have with few basic 
changes lasted until the present time. 

The fear cholera during these years led the more complete equipment 
the larger stations, that Grosse Isle, Halifax, St. John and William Head. 
The disinfection clothing and effects steam, drenching the vessel with 
mercuric chloride solution and fumigation emptied holds and steerage spaces 
with sulphur dioxide gas were then the universally approved methods 
maritime sanitation. The luggage all immigrants except first class passengers 
was disinfected steam. Formaldehyde gradually replaced sulphur dioxide 
for bacteriological fumigation. Hydrocyanic acid gas began used for the 
destruction insects and rodents. 

Throughout the years our chief quarantine stations were kept ready for any 
emergency, and equipment became possibly unsurpassed similar stations 
any country. They eventually had full facilities for the landing passengers 
and effects, shower baths, large disinfecting chambers suitable for steam, 
formaldehyde, dry hot air, ample accommodation for housing and cooking, 
with hospitals for the sick. Each station was under the direct control 
specially trained full time medical officer and staff. The staff included foreman 
fumigator and crew fully qualified inspect vessels for rodents and carry 
out the dangerous hydrocyanic acid gas fumigation. example, one the 
larger passenger vessels arrived William Head a.m. with smallpox among 
the steerage. The steerage about 200 were landed together with their 
effects, food and ships staff care for them. The patient was placed hospital. 
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The remaining passengers and crew were carefully inspected and any requiring 
were the steerage and hospital quarters were fumigated and the 
vessel released a.m. delay hours. 

Traffic was very heavy just before the first world war. The following ab- 
stracts from the annual report for 1913 might interest. 

Grosse Isle, vessels inspected 384, persons inspected 210,677, hospital 
admissions 947, deaths 13, diseases treated—smallpox, scarlet fever, diph- 
theria, measles, chickenpox, mumps, dysentery and enteric fever. 

Halifax, vessels 386, persons 157,499, hospital 115, deaths measles, 
scarlet fever and chickenpox, vessels fumigated for rats. 

St. John, vessels 149, persons 37,911, hospital 32, deaths measles, men- 
ingitis, enteric fever, and mumps. 

William Head, vessels 162, persons 36,318, smallpox, mumps, diphtheria, 
chickenpox, enteric fever and beri beri. Three vessels brought smallpox. Three 
vessels had had plague board earlier the voyage and two had had cholera. 

The war years 1914-18 brought changes. The old type immigrant trade 
disappeared. Better accommodation board ship with more preventive 
measures before embarkation lessened the amount disease. The smaller 
quarantine stations were closed. the St. Lawrence the immigration hospital 
Quebec City was enlarged and handled all the minor infectious disease. The 
medical inspection vessels was transferred Father Point near Rimouski. 
Only those vessels with major quarantinable disease stopped Grosse Isle. 
The station was closed 1937 after 105 years continuous use for quarantine 
purposes. 

1901 the mosquito, Culex fasciatus, was identified the carrier 
yellow fever. Gradually the role the rat and its fleas were recognzied the 
carriers plague and the louse typhus. Quarantine procedure varied accor- 
dingly. Between the two wars the periodic inspection, and when needed, the 
fumigation vessels with HCN gas and the poisoning and trapping rats 
checked the spread plague. Typhus when prevalent was met doing 
quick agglutination test board ship suspicious illness for diagnosis 
together with bathing the suspected passengers and fumigating their clothing 
with steam. D.D.T. powder would now replace much this procedure. The 
last case cholera treated Canadian quarantine was Grosse Isle 1911. 
Vaccination steerage passengers was enforced against smallpox. This now 
extended all persons. The endemic yellow fever areas are mapped and 
travellers from through these areas are required have had approved 
yellow fever vaccine. The quarantine service provides approved centers across 
Canada for the administration this latter vaccine. 

The quarantine service was administered under the Department Agri- 
culture from 1867 1918, then under the Department Immigration and 
Colonization for one year until the Department Health was established 
1919. became part the Department Pensions and National Health 
1928 and the Department National Health and Welfare 1944. The var- 
ious quarantine stations were administered separately until 1894 when Dr. 
Montizambert was made general superintendent quarantines. was chief 
the service until 1920. that year was succeeded Dr. Pagé, 
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who was then chief the combined services quarantine and immigration 
medical. retired 1933 and was succeeded Dr. Brown who 
took over the three services quarantine, immigration medical and sick 
mariners. retired 1949 and Dr. Reid was promoted the 
position chief this Division Quarantine, Immigration Medical and 
Sick Mariners. 

Any account the quarantine service would incomplete without 
paragraph outlining the years service Dr. Frederick Montizambert. 
joined the service 1865 and left 1920. From his first position 
Grosse Isle became chief St. Lawrence quarantines. Then stated 
was made head the whole service 1894. was later given the title 
Director General Public Health and Act Parliament 1905 was given 
the rank Deputy Minister. represented Canada many international 
gatherings, was President the American Public Health Association 1891, 
and 1893 was elected the International Executive Committee the 
Pan American Medical Congress. 

The quarantine service has taken part the drafting the various Inter- 
national Regulations and has kept its own regulations conformity therewith. 
Dr. Brown was technical adviser the Canadian delegation the 
Montreal meeting UNRRA and was member its Health Committee. 
Dr. Reid, represented the service the recent World Health Organiza- 
tion Geneva when the last International Sanitary Regulations were drafted. 

During the second world war hospitals were built Halifax and St. John 
and result the quarantine stations Lawlors Island and Partridge Island 
were closed. This leaves only the station William Head operation the 
present time. 

Since 1919, there have been vessels quarantined all stations. Thirty-six 
these were detained William Head. Smallpox accounted for quarantines, 
typhus for and influenzal pneumonia for There were total 128 patients 
treated hospital with deaths. Contacts detained numbered 5195. The last 
quarantine Grosse Isle was 1928-29 for smallpox; Halifax 1937-38 
for smallpox and 1944—45 for typhus; St. John for smallpox and 
William Head 1938-39 when there were cases smallpox and 
for typhus. 

Duplicate Pratique, that the mutual acceptance clearance from quaran- 
tine between the United States and Canada the St. Lawrence and Great 
Lakes the East and Puget Sound and the Gulf Georgia the West 
was commenced Jan. 1930. indication the close and friendly 
cooperation that has existed between the United States and the Canadian 
quarantine services. 

With the decrease major quarantinable disease, shipping 1938 was 
relieved from much the delay incident medical inspection the institution 
Radio Pratique. Vessels approaching Canadian port and free from disease 
may submit certain specified information wireless the quarantine officer, 
who considers advisable, will notify them they may proceed their 
berth and make customs entry. The collector customs also notified. Later 
the vessel visited and documents and fumigation status are checked. Excep- 


| 


Nov. 1955 QUARANTINE SERVICE CANADA 453 


tions are made dependent the presence epidemic infectious disease the 
countries and ports contacted the vessel. far vessels from the Asiatic 
coast are not granted this privilege. 

This relaxation medical inspection has been made possible more 
accurate and prompt receipt world wide epidemiological information. 
The Canadian Service relies this regard emergencies the information 
from its embassies and trade commissioners abroad. also uses communica- 
tions from WHO, from the U.S. Public Health Service reports and the regular 
weekly bulletin issued the British service. This last its most valuable 
source information. 

The quarantine service can look back over the years with pride its work. 
Its aim throughout has been the maximum protection against the introduction 
disease consistent with minimum interference with transportation. Both 
shipping and the service have cooperated good faith further their mutually 
common good. The service also gratefully acknowledges the sympathetic 
cooperation has had from the local Medical Health Officers and the medical 


profession the ports and the Deputy Ministers Health the maritime 
provinces. 


RUDYARD KIPLING AND LAENNEC 


Doctor George Porter who known throughout Canada for his pioneer work tubercu- 
losis control presented paper recently the Laennec Society Toronto, entitled 
Kipling and Laennec.” The following brief extract: 

After publishing his ‘‘Marlelake Witches’’, which tells René Laennec, Kipling wrote 

his friend Osler asking him whether thought the medical profession would recognize 

Laennec the story. Osler replied that while Laennec was one the twelve greatest phy- 

sicians all times doubted whether would identified from the story. 

When while aboardship with Kipling, told him how much had enjoyed it, his eyes 

like exclaimed. Yes, never take stethoscope without thinking 

your story René Laennec, replied. The same trouble got him, didn’t it? enquired— 
yes, replied, died tuberculosis. 

Kipling was the most modest, unassuming and truly great man whom have ever been 

privileged meet and like Laennec and his stethoscope will never forgotten. 


Presidential Address 


SOMERVILLE, B.A., M.D., D.P.H. 


Deputy Minister Health 
Department Public Health 
Edmonton, Alberta 


interpretation what meant public health has changed continu- 
ously through the years. Strictly speaking, public health deals with the 
health the group rather than the individual. Originally gave emphasis 
things that the individual could not for himself and could not done for 
him others. For example, many years ago the Port Venice tried keep 
plague out their community applying quarantine against ships entering 
the Port from the Middle East. This could not have been done individual 
basis. 

Later, general sanitation became recognized health problem, was 
found advisable take that question community basis. This was 
partly because economy and partly because community effort was necessary 
complete protection was obtained. villages where the removal 
garbage left individual effort, the sanitary inspector well acquainted 
with persons who not make the effort, cannot afford, claim they cannot 
afford, the cost garbage removal. 

Thus see public health authorities acting for the community. They take 
care certain health problems that can handled more economically the 
community and work the health field that would tend remain undone 
left individual effort. 

Certain things have become recognized public health responsibilities 
because their value the community whole. well recognized that 
adequate number individuals any area are protected against 
particular communicable disease, the possibility small that epidemic 
could occur. good public health practice for the community make 
immunization freely available all, though the immediate service rendered 
individual. addition the value the community preventing 
epidemics, public inoculations can handled smaller cost than when 
provided through individual effort. does pay see that your neighbours’ 
children are protected. 

Many years ago, this country, the local authority took over the responsi- 
bility for the operation baby clinics. The necessary organization and ma- 
chinery was set detect physical defects school children. some com- 
munities treatment given for the defect. For number years public health 
has had very real interest medical service the individual. not think 


Presented the forty-third annual meeting the Canadian Public Health Association 
held the Macdonald Hotel, Edmonton, September 6-8, 1955. 
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that this audience requires proof that the cost illness and the time lost 
therefrom real loss the community production and therefore loss 
real wealth. Thus, the public has interest the cure illness and the 
rehabilitation the patient where prevention has been impossible has 
failed. time has advanced, the cost treatment has increased. This partly 
because the increase the cost living, but also because certain improved 
diagnostic techniques and treatment methods have caused real rise the 
cost treatment. Fifty years ago the cost illness was not oppressive, nor 
was the treatment effective. Some this increased cost due change 
social conditions. For example, there spare room modern bungalow 
for sick person. The old-fashioned maiden aunt who acted practical 
nurse for sundry relatives longer available because she has become 
career woman. Even minor illnesses are taken hospital and the total cost 
greater. addition, the endowment hospitals ancient history. There are 
fewer new endowments and the old endowments are proportionately less the 
cost service rises. 

One cannot budget for the cost sickness like budgeting each month for 
groceries. Sickness hits the individual too irregularly met this way. 
Though the cost sickness for individual cannot forecast, the cost for 
group can estimated. This the kind problem that calls for insurance. 
With the rising costs service, large group citizens find hard meet 
the premiums. always have with the poor who can never meet the cost 
and variable group careless individuals who not find the premium costs 
the proper time. becoming increasingly evident that sickness insurance 
some form must provided. 

With the rising costs medical care, there has arisen demand for assistance 
for medical care programs. Over the years have seen the development 
the municipal doctor and the municipal hospital. have seen increasing 
contributions from provincial governments, particularly aid hospital 
programs. few communities Canada, medical service has had assistance 
from the municipal provincial treasury. Health insurance has been studied 
the Federal government and several provinces. 

The interest the state the health the individual arose primarily 
because was demanded substantial proportion the ratepayers. 
was also felt that more complete service could rendered, especially the 
lower income groups who had large measure unmet health needs. The 
public, through their elected representatives, have come increasingly into the 
picture major responsible party the establishment medical care. 
believe this trend will continue. 

The Canadian Public Health Association has made its position clear 
relation Health Insurance. 1943 endorsed the principle National 
Health Insurance and presented brief the Parliamentary Committee. 
The views the Association remain fundamentally unchanged. 

are very pleased have with today the Second Canadian Medical 
Care Conference consisting those who are vitally interested medical care 


problems. The first these conferences met with our Association Quebec 
last year. 
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There considerable overlapping interest among those who are con- 
cerned with medical care and those who are concerned with public health. 
Governments, usually through their Departments Health, are coming more 
and more into the medical care field. Two provinces have hospital insurance 
programs and two others have proposals under active consideration. Most 
provinces have medical care programs for the care the indigent and the 
aged. The Canadian Public Health Association concerned with all aspects 
the health problem. closing, would like record personal belief 
that medical care, when applied group basis, public health. That the 
Medical Care Conference might well continue meet conjunction with our 
Canadian Public Health Association with great advantage both. 


THE CANADIAN PUBLIC HEALTH ASSOCIATION 


announces the holding its 


FORTY-FOURTH ANNUAL MEETING 


the 


ADMIRAL BEATTY HOTEL, SAINT JOHN, 
NEW BRUNSWICK 


MAY 29, and 31, 1956 


conjunction with the 


NEW BRUNSWICK PRINCE EDWARD ISLAND 
BRANCH 


Titles Papers must submitted Program Committee Chairman 
February Ist, 1956. 


Dr. Maddison, 260 Germain Street, Saint John, N.B. 
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DEFRIES, M.D., D.P.H., Editor 
M.B., D.P.H., Associate Editor Joyce Editorial Assistant 
BAILLIE, M.D., D.P.H. BATES, M.D. BERRY, M.A.SC., C.E., PH.D. 
CUNNINGHAM, B.A., M.B., M.B., PH.D., D.P.H., F.R.C.P., 
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WISHART, M.A., M.D., WYLLIE, M.A., M.D., CH.B., B.SC., D.P.H. 


EIGHTY-THIRD ANNUAL MEETING, AMERICAN PUBLIC 
HEALTH ASSOCIATION 


ROUGHOUT the years, the annual meeting the American Public Health 
Association has been the occasion for the bringing together public health 
personnel from all parts the continent and for the presentation and dis- 
cussion the problems and progress public health. The eighty-third annual 
meeting with meetings related organizations was held Kansas City, 
Missouri, November More than 3,500 members and guests were 
attendance. The Kansas City meeting will regarded one the most 
successful the Association’s long history. 

his presidential address, ‘‘Public Health Changing World”, Dr. 
Herman Hilleboe, Commissioner Health, New York State, presented the 
problems the chronic diseases, the pressing demands for medical rehabilita- 
tion, the problems mental and emotional disorders and the urgent need for 
evaluation programs directed towards meeting these needs. emphasized 
the importance programs for rehabilitation, stating that the Federal 
vocational rehabilitation act 1954 places the responsibility leadership 
health departments for all medical aspects programs. regard program 
evaluation referred the first national conference which was convened 
the Michigan School Public Health last September which more than 
one hundred leaders public health concerned with control programs found 
that there are not enough precise tools measurement many public health 
activities and that new patterns evaluation must developed. 

Dr. Hilleboe’s address was major contribution the discussion the 
general theme the are going Public 
the opening day symposium was presented this subject which labour 
leader, industrialist, political statesman and educator presented the 
viewpoint the consumers public health service. the closing afternoon, 
panel with reporters from each the sections, with Dr. Hugh 
Leavell moderator, indicated the areas their fields that required study 
and expansion order that the health needs could more adequately met 
through community health programs. 
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tribute the memory the late Dr. Albert Chesley, for many years 
Secretary and Executive Officer, Minnesota State Board Health, was given 
Wilson Smillie presenting posthumously the Sedgwick Memorial 
Medal for distinguished service public health. Dr. Chesley had many friends 
Canada and through his devoted service public health had brought 
great honour the office Health Officer. 

The work the World Health Organization occupies prominent place 
the American Public Health Association annual meeting. National Citizens 
Committee functioning the United States and many the member 
countries for the purpose linking citizens with the World Health Organiza- 
tion. The third annual meeting this Committee held two sessions. 

The second general session was addressed Mr. Harry Truman, former 
President the United States. Mr. Truman stressed the fundamental impor- 
tance medical research and the necessity adequate medical care for all 
the people. reviewed the legislation which had been presented during his 
administration with the objective providing some plan national health 
insurance. Although approval had not been given Congress believed that 
ultimately some plan health insurance would provided and emphasized 
the immediate necessity increased support for medical colleges and training 
institutions provide adequate personnel for the whole health field. this 
session, the presentation the annual awards the Lasker Foundation were 
made Dr. Gaylord Anderson and Dr. Hilleboe. These awards have been 
made annually for the past ten years the Albert and Mary Lasker Founda- 
tion for the purpose increasing public and professional interest medical 
research, providing larger support for research and giving publicity impor- 
tant advances medical sciences. award also has been made annually 
Public Health Administration. Single awards were made Dr. Karl Paul Link, 
University Wisconsin for work blood anticoagulants and Dr. Robert 
Defries, University Toronto, Public Health Administration. Group 
awards included the leaders the development and trial isoniazid now used 
the treatment tuberculosis, including the scientific members and admin- 
istrative member the two companies whose research institutes the basic 
work was done; the Menninger Foundation and Clinic Topeka, Kansas 
and the Nursing Services the United States Public Health Service. 

The eighty-third annual meeting was most successful and the highest credit 
due Dr. Reginald Atwater, Executive Secretary and his colleagues. 
Dr. Ira Hiscock Yale University Department Public Health assumed 
his duties president the association and Dr. John Knutson was 
appointed President-elect serve 1957. 


THE FORTY-THIRD ANNUAL MEETING THE CANADIAN 
PUBLIC HEALTH ASSOCIATION, EDMONTON, ALBERTA, 
SEPTEMBER 6-8, 1955 


Alberta’s Golden Jubilee was celebrated throughout the year but the 
commemoration ceremonies were held Edmonton during the three days 
the forty-third annual meeting the Canadian Public Health Association. 
The Alberta Public Health Association and the local committee arranged for 
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public health occupy this unique setting. The Lord Mayor London, 
Prime Minister Louis St. Laurent and other distinguished visitors made the 
Jubilee occasion worthy tribute Alberta’s achievements. Saskatchewan, 
too, celebrated its Jubilee this year and the great progress the two Provinces 
was prominently before our members. The meeting the Canadian Public 
Health Association presented the advances public health, particularly 
these two provinces. The holding the second Medical Care Conference con- 
currently was evidence the recognition that being given the problem 
providing more adequate medical, dental, nursing and hospital care. 

The organization provincial health associations and their integration into 
the Canadian Public Health Association was completed last year. The Alberta 
Association has effective organization and very special tribute appreci- 
ation was paid the annual meeting Dr. Little, President the Al- 
berta Association and the members the local committee for the out- 
standing success this year’s National meeting. The reports the Associa- 
tion’s work presented this meeting reflected the splendid leadership Dr. 
Asbury Somerville, President, and the support the Honorable Cross, 
Minister Health Alberta, making possible this meeting Edmonton 
the Jubilee year. 

The inability the Honorable Paul Martin, Minister National Health 
and Welfare address the annual meeting was deeply regretted, but Dr. 
Cameron, Deputy Minister Health and Welfare outlined most 
effectively the National Health Grants program which now provides more than 
forty million dollars per year the Provincial Departments Health for the 
advancement hospital construction, general public health and for special 
programs. 

special interest was the address Dr. Hart Van Riper, Medical 
Director the National Foundation for Infantile Paralysis, New York, who 
spoke the progress being made the control paralytic poliomyelitis 
through vaccination. his address outlined the Canadian contribution 
the development the Salk vaccine and the participation Alberta, 
Manitoba and the City Halifax the nationwide trial conducted the 
United States the National Foundation for Infantile Paralysis, New York. 

The combined session with the second Medical Care Conference considered 
results the Canadian Sickness Survey. This session was greatly 
appreciated. The third general session was held conjointly with the Medical 
Care Conference and received outline the Alberta Medical Insurance 
Plan and the Alberta hospitalization plan. 

The address Dr. Scarlett, Chancellor the University Alberta, 
the occasion the annual dinner will long remembered. Dr. Scarlett 
spoke words and their use, illustrating with many quotations his intriguing 
subject. 

Dr. Arthur Melanson, Deputy Minister Health and Chief Medical 
Officer New Brunswick was installed the Association’s President for 
1955-56 and Dr. Pequegnat, Medical Officer Health, Toronto, was 
named President-Elect. The next annual meeting will held Saint John, 
New Brunswick May 29-31 with headquarters the Admiral Beatty Hotel. 
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The Canadian Public Health Association 


PART 


REPORT THE EDITORIAL BOARD 


Defries, M.D., D.P.H., Editor 
Phair, M.B., D.P.H., Associate Editor Howes, Assistant 
M.D., D.P.H.; Gordon Bates, M.D.; Berry, M.A.Sc., C.E., Ph.D., 
J.G. Cunningham, M.B., Dolman, M.B., Ph.D., 
M.A., M.D., Wyllie, M.A., M.D., Ch.B., 


PUBLICATION the Journal important function the Association. 
interesting recall that long before the Association was established, 
there was published the Canadian Sanitary Journal 1874, which later 
became the Canada Health Journal. that year, Dr. Edward Playter, 
practising physician Toronto, published the Journal, stating that ‘‘Its 
purpose diffuse knowledge of, and awaken public interest in, the Laws 
Health, discuss all questions pertaining Health, Air, Water, Food, 
Clothing, etc., advocate Sanitary Legislation, short, make prevention 
rather than cure the first object both the physician and the Dr. 
Playter was truly man vision and saw the benefits which would accrue 
the knowledge the prevention disease was applied. His voice was heard 
the establishing the Provincial Department Health Ontario 1884 
and consistently advocated the establishing federal department health. 
interesting read his plans for this department which parallel very 
closely the present organization the Department National Health, 
including its advisory body, the Dominion Council Health. saw the 
importance also establishing national public health association, and 
succeeded organizing such body 1893. Unfortunately succumbed after 
short life. 

1909 immediately prior the organization our Canadian Public Health 
Association, there was published The Public Health Journal through the 
activity two physicians private venture. year later the Association 
received Ontario charter and 1911 Dominion charter. Such the 
background the Journal and the organization the Association. Our 
Journal now its forty-sixth volume, having been continuously published 
since 1909. The Association has the Journal important asset. Through 
the years has become known throughout the world scientific journal 
presenting the advances public health Canada. indeed creditable 
accomplishment that the Association, without salaried officers, has contin- 
uously functioned and throughout the years has published the Journal without 
break. Reference the Journal would not complete without acknowledg- 
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ing the important contribution made Dr. Gordon Bates, who well 
known Canada for his leadership the control venereal diseases and for 
the development public opinion support public health. Dr. Bates 
became editor during the first world war when the Journal had suffered 
economic and other serious difficulties. For twelve years Dr. Bates edited the 
Journal, supported Dr. Alan Brown, Dr. Porter, Dr. Hincks, 
Dr. Fitzgerald, Dr. Defries and other good friends the Associa- 
tion. These members met the deficits and made possible the continued publi- 
cation the Journal. was 1928 that our Association assumed the re- 
sponsibility for the Journal and its present editor appointed. 

gratifying record that during the past year the circulation the 
Journal has been substantially increased. The present circulation 2,700 
copies. The true measurement the circulation expressed terms the 
coverage the field. Our Journal has very high coverage each Provincial 
Department and every local health department Canada receives the Journal 
each month. The mailing list includes both the officers fulltime health units 
and part time medical officers health well many nurses, sanitary 
engineers, veterinarians and sanitary inspectors who are all essential members 
the public health team. This very wide distribution made possible through 
the co-operation Provincial Departments Health. 

Year year the printing and distribution costs have increased and this 
increase costs has not been met increased revenue from advertising. 
result has been necessary limit the Journal forty-eight pages. 
This has necessitated the frequent omission news notes and other sections 
interest. However, has been possible publish average five articles 
each number but authors have been urged limit their papers not more 
than eight pages meet the situation. special effort will made during 
this fall present the merits the Journal national advertisers with the 
intention increasing the size the Journal least eight pages. 

regard expenditure, the printing and mailing costs alone during the 
past year amounted $12,499.55 approximately $4.62 per Journal. The 
Executive Committee are aware the present membership fees are insufficient 
meet the needs the Provincial and National Association including the 
Journal, but there are good reasons for not increasing the membership fees. 
The payment the Provincial Departments Health for services rendered 
the Association added source support and makes possible for the 
Association’s work continued. Increased support for the Journal should 
come largely from increased advertising income. Mention this problem 
made this report because the co-operation our members needed 
drawing the attention various companies which have business relations with 
departments health the Journal and its value advertising medium. 
presenting this, companies have stated that they are now advertising 
medical and hospital journals and consider that their products services are 
made known through these publications. 

During the year the Journal has published number papers the field 
medical care administration. felt that all our members should become 
acquainted with the plans that are being developed for medical, dental, 
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nursing and hospital services made available all our citizens. The 
financial solvency such plans dependent very great extent upon the 
provision adequate public health services and the applications the 
principles preventive medicine. hoped also the Journal inform 
our members regarding programs directed health problems the adult 
and the older sections our population and plans for the rehabilitation 
persons who have remedial disabilities. The Editor very conscious the 
feeling the part members various special fields public health that 
more papers should published which are particular interest them. 
answering, should stated that those are who engaged special fields 
should have the means keeping touch with the whole field public 
health including programs which they have immediate interest. The 
twelve issues the Journal each year, when bound together, constitute 
miniature library current public health progress. hoped that every 
public health worker will have his own personal file the Journal and will 
regard the essential part his working equipment. For that reason the 
supplying one copy the Journal health department inadequate. 
Every member should have sufficient pride his work have his own shelf 
file the Canadian Journal Public Health. The publication the Journal 
one the major contributions the Association its members. can 
more comprehensive the range articles and can larger Journal 
with new sections. These improvements can made through the interest and 
participation the members the Association their Journal. 

The Journal deeply indebted Dr. Fraser Brockington, Professor 
Social and Preventive Medicine, University Manchester, England. Dr. 
Brockington has contributed since 1948 quarterly letter which constitutes 
series articles development public Great Britain and presents 
discussions public health problems. Through these articles Dr. Brockington 
has become known this continent one Great Britain’s eminent health 
authorities. pleasure report that these articles will continued during 
the coming year. 

closing this report the editor would like again express appreciation 
the outstanding services which Mr. Robert Randall contributed the 
Journal and the Association during the many years which was re- 
ponsible for its work and the publication the Journal. his new work with 
the Canadian Medical Association rendering similar measure valu- 
able service. Mrs. Joyce Howes, who succeeded Mr. Randall has been 
great assistance Dr. Moss and Dr. Mosley the work the Association, 
addition assuming responsibilities the editing and publishing the 
Journal. 


REPORT THE COMMITTEE MEMBERSHIPS 
Moss, M.D., D.P.H. 


MEMBERSHIP ENROLMENT closely linked with the finances the 
2,000. 1954 there were 1,144 members, most whom were residents 
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Canada who, therefore, also held conjoint membership one the Provincial 
Public Health Associations, which are operation from coast coast. 

Conjoint membership fees differ from province province depending 
the financial requirements the Provincial Association. any event two 
dollars the conjoint fee apportioned the national office assist its 
undertakings. general, conjoint fees are collected the provincial organiza- 
tions and the national portion forwarded the central office. 

Efforts reaching enrolment 2,000 have continued during the past 
year. The actual recruitment carried each Provincial Association. 
This desirable feature that through personal contact interest the 
Provincial Association also maintained. Moreover, simplifies the pro- 
cedure and affords economies eliminating duplication. 

The central office, through this committee, assists the Provincial Associ- 
ations their membership campaigns and enrolments supplying printed 
materials, such application forms, literature, membership cards etc. and 
other ways. 


REPORT THE COMMITTEE PROFESSIONAL EDUCATION 


Dr. Defries, Chairman 
Dr. Moss, Secretary 


Dr. Amyot, Victoria Miss Edna Moore, Toronto 
Dr. Berry, Toronto Dr. William Mosley, Toronto 
Dr. Cunningham, Toronto Dr. Moss, Toronto 
Dr. Curtis, Charlottetown Dr. Pequegnat, Toronto 

Dr. Jules Gilbert, Montreal Dr. Puffer, Toronto 

Dr. Jean Grégoire, Quebec Dr. Robertson, Halifax 
Mr. Homer, Hamilton Dr. Roth, Regina 

Dr. MacLean, Toronto Dr. Sellers, Toronto 
Dr. Melanson, Fredericton Dr. Somerville, Edmonton 
Dr. nard Miller, St. John’s Dr. Struthers, Toronto 
Dr. Glenn Mitton, Toronto Dr. Walker, Toronto 


Although the Committee Professional Education has not been convened 
during the past year, the work the Committee has continued. The com- 
mittee has had the benefit the considered opinions the group public 
health authorities who constitute the Committee Professional Education 
the American Public Health Association. The governing council the 
American Public Health Association has approved seventeen reports 
establishing the qualifications for all public health personnel, together with 
number closely associated workers including medical social workers, 
executives voluntary health associations and nutritionists health agencies. 
Our own Association has approved qualifications for medical officers health, 
public health nurses, sanitary engineers, public health laboratory personnel, 
graduates veterinary medicine, public health statistical personnel, nutri- 
tionists and sanitary inspectors. committee the dental public health 
section has completed the statement the functions the dental public 
health officer and his qualifications. interest that 114 physicians 
have received certification specialists public health granted the 
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Royal College Physicians and Surgeons Canada. Under the Specialty 
Board the American Medical Association, number Canadian members 
have been granted certification specialists preventive medicine. 

Your committee impressed with the important contribution being made 
the Professional Examination Service the American Public Health 
Association. This work conducted under the Committee Professional 
Education and rapid progress being made extending the professional 
examination service. There are now five professional organizations using the 
services the Professional Examination Service the preparation licensing 
certifying examinations. the last count, approximately 7,000 persons 
had taken one nine available licensing tests some one states. Thirty- 
six federal, state and local health agencies also have contracts with the Pro- 
fessional Examination Service supply them with examinations for selecting 
professional public health workers approximately professions. 

Thought has been given members our committee during the year 
the introduction the objective type examination place the usual 
essay type conducting the examinations for the Certificate Sanitary 
Inspection (Canada). The essay type examination, limited few questions, 
does not give fair appraisal the candidate’s knowledge. The objective 
type presents many questions and each question has been the special and 
careful study experts. These questions originate the field and are sub- 
mitted those actually engaged rendering service. They are then prepared 
group experts that they are free from ambiguity and have maximum 
value. 

meeting your committee will convened during sessions the annual 
meeting Edmonton when this question will discussed and plans made for 


the consideration the Association’s reports the qualifications Public 
Health personnel. 


REPORT THE COMMITTEE THE CERTIFICATION 
SANITARY INSPECTORS 


Berry, M.A.Sc., C.E., Ph.D., Toronto 


Chairman 
Bowering, M.A.Sc., Victoria Lunn, C.S.1.(C), Brampton, Ont. 
Curtis, M.D., D.P.H., Charlottetown Mackenzie, M.D., Halifax 
Defries, M.D., D.P.H., Toronto Melanson, M.D., D.P.H., Fredericton 
Donovan, M.D., D.P.H., Winnipeg John Murrell, Vancouver 
O’D. Gallagher, M.D., D.P.H., St. John’s Pequegnat, M.D., D.P.H., Toronto 
Jules Gilbert, M.D., D.P.H., Montreal Schaeffer, M.A.Sc., Regina 
Jackson, Toronto Stanley, M.A.Sc., Edmonton 
Lafrenitre, Montreal Wm. Mosley, M.D., D.P.H., Toronto 
Secretary 
CENTRAL BOARD REGISTRATION AND EXAMINATION 
Dr. Berry, Chairman 

Dr. Defries Mr. Lunn 
Dr. Jules Gilbert Dr. Pequegnat 
Mr. Jackson Dr. Wm. Mosley, Toronto, Secretary 


Mr. 


THIS COMMITTEE HAS been relatively active the past year. There have 
been three meetings the Central Board Registration and Examination. 
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The Central Board had number recommendations pass the Com- 
mittee the Certification Sanitary Inspectors. proposed submit 
these recommendations prior the meeting the Executive Council that 
any business arising from this meeting requiring action endorsement 
the Executive Council would possible. 

Considerable thought has been given recommendations relating basic 
educational qualifications, training programs and registration individuals 
holding certificates from other countries. 

The correspondence course longer open candidates residing the 
Province Ontario, and instruction available only through attendance 
the formal course. Similarly, the Province Quebec, candidates must 
prepare themselves attendance the formal course sanitary inspection 
given the School Hygiene, University Montreal. Candidates living 
other Provinces, which formal courses are not available, are required 
obtain major part their instruction through the correspondence course. 

For the current session, which opened January this year, the corre- 
spondence course and the Manual for Sanitary Inspectors have been exten- 
sively revised. The changes which have been made will make the course more 
effective and greater value the students, both their preparation for 
the examinations and their subsequent employment. The Committee 
fortunate having Mr. Flattery, Senior Sanitary Inspector the Mani- 
toba Department Health and Public Welfare, undertake the revision the 
course. will recalled that, addition his years service with the 
Manitoba Department, Mr. Flattery had major part the direction the 
School for Sanitary Inspectors which has been successfully conducted 
the Manitoba Department intervals during the past several years. the 
revised course, the subjects are not arbitrarily divided into separate classifica- 
tions but are presented related groups. Forty-four candidates are enrolled 
for the 1955 session, and will write the examinations for the Certificate the 
various provincial centres October 19, and 21. 

November 24, and 26, 1954, the Committee held special examination 
Toronto for the fifteen candidates completing the Ontario Sanitary In- 
spectors’ Training course. All were successful and are now serving with various 
health units and health departments the Province. 

February and 11, 1955, the Committee held special examination 
Vancouver, British Columbia, for group five students completing the 
correspondence course and training course under the auspices the Pro- 
vincial Department Health British Columbia. 

April 1955, oral examination was held Montreal for group 
thirteen students who were completing the course sanitary inspection given 
the School Hygiene, University Montreal. Candidates who are suc- 
cessful this course, which occupies period nine months, are granted 
exemption from the field inspection report and the written papers the 
Association’s examinations and are awarded the Certificate Sanitary 
Inspection (Canada) they pass oral examination conducted the 
Committee’s provincial examining board, which has its chairman Mr. Théo 
Lafreniére, Chief Engineer the Provincial Ministry Health. 
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With the granting the Certificates these groups, the number inspec- 


tors obtaining the Canadian qualification since the first examinations 1935 
now totals 935. 


REPORT THE COMMITTEE RECRUITMENT 
PUBLIC HEALTH PERSONNEL 


William Mosley, M.D., D.P.H., Chairman 


ONE THE SERVICES provided the Canadian Public Health Asso- 
ciation the Provincial Departments Health, the Department National 
Health and Welfare, and local health departments, the recruitment 
personnel. During the past year presentation the subject public health 
was again made the medical colleges Canada. Through the 
co-operation the professors preventive medicine revised edition the 
publication ‘‘Public Health was placed the hands the 
graduates the Faculty Medicine that they might have relatively 
complete picture public health work and the opportunities for physicians. 

The Executive Committee June 27, 1955, recommended that this booklet 
that this revision will take place before the booklet required for the 1956 
graduating classes. 

part its recruitment service, the Association provides, through the 


Journal, employment service for health agencies and public health 
personnel. 


REPORT THE COMMITTEE SOCIAL SECURITY 
MacMillan, M.D., D.P.H., Chairman 


BECAUSE the country-wide distribution its membership this com- 
mittee did not meet during the past year. Views have been obtained 
correspondence from the various members. basis for study the 1943 
submission the Canadian Public Health Association the special committee 
social security the House Commons and the 1948 statement the 
Association with respect preventive medicine and health insurance were 
reviewed the members. 

The work this committee now has added importance much the 
subject health insurance has been broached topic for consideration 
the next Dominion-Provincial Conference. Various approaches the over-all 
problem are being studied number provinces the present time; 
some provinces course action has been taken the field medical care 
administration well hospital care over and above the traditional indigent 
medical care approach. 

Through the work the committee the Association will prepared 
present comprehensive analysis the question social security and health 
the appropriate authorities. 
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REPORT THE LABORATORY SECTION 


Wishart, M.A., M.D., D.P.H. 
Secretary 


THE TWENTY-SECOND annual meeting the Laboratory Section was 
held Montreal December and 15, 1954. Through the courtesy 
Dr. Armand Frappier and the University authorities, accommodation for the 
sessions, luncheons and dinner was made available the Institut Micro- 
proved admirable arrangement and the hospitality Dr. Frappier 
and his associates was greatly appreciated the members the Section. 

Following last year’s successful trial, two full days were again given over 
scientific sessions. total thirty papers, covering wide range interesting 
material, was presented and well received. Attendance was the usual order 
with registrations and approximately persons present each the two 
luncheons. the second occasion, members were guests the Institut 
Microbiologie d’Hygiéne Ecole d’Hygiéne Montréal 
through the kind offices Dr. Frappier. The annual dinner meeting was 
attended some seventy persons and was addressed briefly Dr. Frappier. 
During the evening sincere tribute was paid the memory Dr. Donald 
Fraser, charter member the organization and one its most loyal and 
active members. minute silence was observed his honour. 

the business session Toronto was decided upon the place meeting for 
1955 with dates determined later. The nominating committee brought 
the following slate officers: Chairman, Dr. Ronald Gwatkin, Hull; 
Vice-chairman, Dr. Armand Frappier, Montreal; Secretary, Dr. Wishart, 
Toronto; Council: Dr. Brown, Dr. Bynoe, Dr. Dolman, 
Dr. Greey, Dr. Morin, Dr. Reed, Dr. Stevenson. 

The able chairmanship Dr. Stuart contributed much the success 
the meetings whole. 

Abstracts the thirty papers appeared the January issue the JOURNAL. 


REPORT THE VITAL AND HEALTH STATISTICS SECTION 
Page, M.A., M.P.H., Secretary 


ACCORDANCE with the decision the Section Council its meeting 
March 10, 1954, the 1954 annual meeting was held the Chateau Frontenac 
Hotel, Quebec City, May 1954 part the forty-second annual 
meeting the Association. 

Monday, May 31, the Chairman, Dr. Paul Parrot Quebec, extended 
hearty welcome all those who were interested the field vital and health 
statistics not only attend both sessions the Section but partake the 
hospitality his home city. was particularly pleased chair this year’s 
meeting since took pride the fact that was present the organizational 
meeting which gave birth this Section the Association Toronto over 
quarter century ago. paid tribute the pioneers the Section and 
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stressed the contribution they had made our present knowledge vital and 
health statistics. 


extended particular welcome the delegates the First Canadian 
Medical Care Conference. considered compliment the Section that 
they saw fit attend the Section’s meeting their first session since many 
the papers presented this session were their field interest. 


Three papers were presented this session: 


Hospitalization Preventive Measure (in Birth Delivery): Paradox Truth: Dr. Antonio 
Bossinotte, Director, Division Public Charities, Ministry Health, Quebec City: 
Comparison reductions infant and neo-natal mortality Quebec with other pro- 
vinces; indications that provinces with lowest proportion hospitalized births had also 
lowest proportions neo-natal deaths. 


Some Factors Influencing Hospital Utilization Saskatchewan, Interim Report: Drs. 
Roth, Acker, Roemer and Mr. Myers, Regina, Sask.: Review the 
factors influencing the use hospitals under the Sask. Hospital Services Plan; their 
relationship the volume illness, supply beds, level housing, their geographical 
distribution, supply doctors, etc. 


Medical Records and Statistics Miss Marjorie Riddell, President, Canadian 
Association Medical Record Librarians, Toronto: Organization and objectives the 
Association Medical Record Librarians; status hospital medical records; methods 


improving classification and use medical records; appreciation role the medical 
record librarian. 


the second session, Tuesday, June 1954, three papers were 


Changes the Population Pattern Revealed the 1951 Census: Dr. Lemieux, Director, 
Census Division, Dominion Bureau Statistics, Ottawa: Changes the pattern the 
population since 1941 related public health; review geographical changes rural- 
urban-age distribution, sex ratios, marital status, proportion immigrant population and 
constitution the labour force. 


Recent International Developments Vital and Health Statistics: Mr. Fraser Harris, Director, 
Health and Welfare Division, Dominion Bureau Statistics, Ottawa: Use international 
vital and health statistics and Canadian interest their development; review United 
Nations Agencies utilizing involved in, vital and health statistics; activities the 
World Health Organization and its component committees the Statistical field; Canada’s 
contribution international vital and health statistics. 


Experience the Care and Survival the Immature, Saskatchewan: Dr. Murray Acker, 
Director Research and Statistics, and Dr. Best, Director Child Health, Dept. 
Public Health, Regina: Review declines natal day, and post natal day mortality 
rates; results matched birth-death registration study; comparison mortality rates 
immatures (5} Ibs. less weight birth) birth weight classes, areas, maternal 
age, birth order, hospital size, incubator facilities, season, multiple birth order, age 
death, and cause death. 


BUSINESS SECTION 


Report the Committee Review Section Committees 
The following report was adopted: 


This matter arises out the 1952 meeting the Section Council. The question thorough 
review the Section Committee structure has been the subject debate for several years. 
Lists the Section Committees with their membership have been distributed from year 
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year and since 1947, with few exceptions, reports have not been submitted annually Com- 
mittee Chairmen either because (1) general inactivity the Committee (2) matters 
having been referred the Committee the Section and (3) the more likely situation, that 
many cases the members the Section are not even aware that they are members Com- 
mittee, and some instances, the Chairman not aware his position. must remembered 
however that there was considerable activity within the Committee structure prior 1947, 
but change emphasis the Section’s work seems have been developing during the last 
two three years. 

preliminary this report would therefore now like review the various recommen- 


dations and suggestions made connection with this Committee review over the past few 
years. 


The following extract from the minutes the 1952 Section Council 
held Ottawa March 


“The Chairmen some committees have expressed concern over (i) their usefulness now 
that their subject matter has large extent been taken over official governmental 
bodies and committees and (ii) their terms reference. result the Council directed the 
Secretary, summarize the terms reference the several committees when they were 
originally established and any revisions which may have subsequently been made; draft 
specific terms reference for each committee and circulate these Section Council 
members for discussion the Winnipeg meeting the Council and the annual section 
meeting. Further the Council agreed that there should complete re-examination the 
Section’s Committee structure, membership, usefulness and terms reference, and that this 
should undertaken the Winnipeg meeting the Council 


seems that later discussion this matter was suggested that should draft the 
terms reference, etc., and was not informed this situation until about three weeks ago. 
The interpretation the terms reference given were that should feel free review 
the need for specific committees, suggest new committees considered necessary, recommend 
disbanding existing committees, well drafting specific terms reference for those that 
may recommended for continuation setting anew. 

appears that Council meeting was held Winnipeg during the 1952 Council meeting 
because only three members the Council were present. This another point which never 
clear anyone the Section, that is, many members constitute quorum?” 

has been impossible explore the extensive Canadian Public Health Association files 
locate the dates which each committee was set and its terms reference. Most the 
committees that have been set recent years seem have been for rather vague purposes. 
For example, the basis general recommendation made someone during the discussion 
Paper, the terms reference were look into this whole matter have discussed 


with general recommendation that certain one person would good Chairman for such 
and such committee. 


appears that, following review list standing committees the 1951 Montreal 
Section meeting, six are now existence. These are: 


(1) Certification Causes Deaths and Stillbirths 

(2) Membership and Archives 

(3) Population 

(4) Nomenclature and Nosology 

(5) Municipal Health Statistical Practices including Form and Content Municipal Annual 
Vital Statistics Reports 

(6) Morbidity Statistics 


The membership these committees needs complete revision. Some members are deceased 
while others have retired from active work the field Public Health. History records that 
since the committee structure was revised 1951 not one these six committees has done any 
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work all, has, report has reached either the Section the Section Council. 
would appear that there are number reasons for this situation addition those already 
set forth. The Association, for instance, does not have funds the staff its disposal which 
would essential the successful operation the work programmes required the Com- 
mittee was have any chance successfully completing its work and carry out its terms 
reference. suggested therefore, first step, that all committees dissolved and that 
future hoc committees appointed occasion demands for specific jobs work done. 
Such committees report the annual meeting following that which they are established 
then automatically dissolved unless their maintenance approved actual action 
the Section. 

Mr. Harris has reviewed this meeting one the most urgent matters now before the 
Section that WHO has indicated DBS that there will revision the International 
List Diseases, Injuries and Causes Death early 1955. Indications are that the revision 
will limited its scope relatively minor changes which have been indicated actual 
use the List since the 1948 Revision. understood that there will changes the 
general emphasis the List. While should recognized that the Canadian Public Health 
Association cannot determine the Canadian revision WHO this matter because DBS 
the official agency, must necessity secure and reflect the national submission the body 
opinion from all national organizations who now have interest this work, such the 
Canadian Tuberculosis Association, the National Cancer Institute and others. has been 
stated already, the Canadian Public Health Association has played important part the 
revision work over the past decades and would seem appropriate for this Section set 
hoc committee report this revision represents the opinion the Association. 
view the fact that Mr. Harris has not yet received the official communication from WHO 
and the same time the revision work this country will have completed early Fall, 
will not possible for the Section consider the Committee’s report before the next 
meeting. therefore suggested that this matter referred the Section Council for con- 
sideration and whatever action appears indicated. The Section Council would then 
report the Section the next annual meeting Edmonton September, 1955. 


MARSHALL, Chairman. 


Report the Resolutions Committee 
The following report was adopted: 


Your Resolutions Committee has not received any suggestions resolutions from members 
the Section but view the aforementioned Report the Committee Review Section 
Committees, recommends the adoption the following resolution: 


WHEREAS the World Health Association has indicated the member nations the 
United Nations Organization that there will Conference convened 1955 consider the 
limited revisions the International List Diseases, Injuries and Causes Death; 


AND WHEREAS expected that national viewpoints with respect this revision will 
invited during the coming three months; 

RESOLVED that the Vital and Health Statistics Section the Canadian Public 
Health Association establish hoc committee review the proposals for revision and 
submit the Dominion Bureau Statistics, the official national authority, the viewpoints 
and recommendations this Association; 


AND FURTHER RESOLVED that order meet the time limitation this 
matter the report this committee referred for approval the Section Council and that the 
Section Council report the matter the Section the next annual meeting. 


This resolution being adopted, the title and composition the committee were decided 
follows: 
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The Committee the Seventh Revision the International List 


Dr. John Wyllie Kingston, Ontario—Chairman 
Dr. Murray Acker Regina, Saskatchewan 

Mr. Ashton Toronto, Ontario 

Mr. John Doughty Victoria, British Columbia 
Dr. Paul Parrot Quebec City, Quebec 

Dr. Sellers Toronto, Ontario 


resolution was presented regarding publication papers presented this meeting, the 
Chairman the Committee suggesting that the case other Sections which are involved, 


the matter should left for negotiation between the Secretary and the Executive the 
Association. 


MARSHALL, Chairman 
Mr. ASHTON 
Dr. ANTOINE 


The report the Nominations Committee was presented the chairman, 
Mr. Ashton. The following officers were elected for 1954-55: Chairman, 
Mr. Myers, Regina; Vice-Chairman, Mr. Marshall, Ottawa; 
2nd Vice-chairman, Dr. Jean Webb, Ottawa; Secretary, Mr. Page, 
Ottawa. The following were appointed the Section Council (the year their 
retirement shown parentheses): Dr. Wyllie (1955); Dr. Sellers 
(1956); Mr. Doughty (1957); Dr. Chester Stewart (1958); Mr. 
Harris (1959) (1954 appointee); Dr. Paul Parrot (retiring chairman) (1955). 

Attendance the first session, 60; the second session, 32. 


REPORT THE COMMITTEE NOMINATIONS 
M.B., D.P.H., Chairman 


OFFICERS THE CANADIAN PUBLIC HEALTH 
ASSOCIATION FOR 1955-1956 


Honorary President: THE HONORABLE M.D., Minister 
Health and Social Services, Province New Brunswick. 


President: Dr. MELANSON, Chief Medical Medical Officer for the Pro- 
vince New Brunswick, Fredericton. 


President-Elect: Dr. PEQUEGNAT, Medical Officer Health, City 
Toronto. 


Immediate Past President: Dr. SOMERVILLE, Deputy Minister Health 
for the Province Alberta, Edmonton. 


Dr. LEONARD MILLER, Deputy Minister Health for the Province 
Newfoundland, St. John’s. 
Miss Director the School Nursing, Dalhousie 
University, Halifax. 
Dr. STEWART Murray, Senior Medical Health Officer, Vancouver. 
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Honorary Secretary: Dr. Moss, Public Health Associate, Connaught 
Medical Research Laboratories, University Toronto. 


Honorary Treasurer: Dr. Director, East 
Health Unit, Toronto. 


Editor, Canadian Journal Public Health: Dr. Consultant, 
Connaught Medical Research Laboratories, University Toronto. 


Executive Committee: 


Dr. Toronto Mr. LAFRENIERE, Montreal 
Dr. CAMERON, Ottawa Miss CHRISTINE Ottawa 
Miss HELEN CARPENTER, Toronto Dr. Montreal 
Dr. CHARRON, Ottawa Dr. Saint John 
Dr. Curtis, Charlottetown Miss Edmonton 
Dr. Toronto Dr. MILLER, St. John’s 

Dr. GILBERT, Montreal Dr. Regina 

Dr. GREGOIRE, Quebec Dr. WALTON, Regina 

Dr. Montreal Dr. Bermuda 


REPORT THE COMMITTEE RESOLUTIONS 
M.D., D.P.H., Chairman 


WHEREAS the forty-third Annual Meeting the Canadian Public Health 
Association has been outstanding success and, 

WHEREAS fully realize that this success could only have been achieved 
through the hard work many individuals and many organizations, 


THEREFORE RESOLVED that this organization tender its sincere 
thanks all those concerned and particular the Provincial Department 
Health, Province Alberta, the Alberta Public Health Association, the 
Health Department the City Edmonton and the University Alberta. 
WHEREAS the success this meeting has small measure been due 
the excellent facilities and services provided the Macdonald Hotel, 
THEREFORE this Association wishes tender its sincere thanks Mr. 
Aslin and his staff and through them the Canadian National Railways. 
WHEREAS Dr. Defries this year retiring Director Connaught 
Laboratories and the School Hygiene, University Toronto and, 
WHEREAS Dr. Defries has established unparalleled record long, faithful 
and outstanding service the Canadian Public Health Association and 
its publication, the Canadian Journal Public Health and, 

WHEREAS Dr. Defries has done more than any other person Canada 
develop the present level training public health personnel Canada and, 
WHEREAS Dr. Defries has made outstanding contribution public health 
research and the production biological products, 
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THEREFORE RESOLVED that this Association record 
expressing its heartfelt thanks Dr. Defries and wish that may 
granted many years enjoy his well-earned leisure. the same time this 
Association would hope that Dr. Defries will continue give the benefit 
his sage advice, has done for many years. 

This Association also wishes express its pleasure that Dr. Defries 
retained Consultant Connaught Laboratories where his great knowledge 
will remain tremendous value all us. 

WHEREAS the prevalence dental caries Canada continues public 
health problem major proportions, 


THEREFORE RESOLVED that the Canadian Public Health Asso- 
ciation reiterates its previous position that fluoridation public water supplies 
under proper medical, dental and engineering supervision recommended 
Canadian communities safe and effective measure toward the preven- 
tion dental caries. 

WHEREAS the Vital and Health Statistics Section has reviewed with interest 
the proposed list notifiable diseases recommended the Dominion- 
Provincial Conference Communicable Disease Directors held Ottawa 
May, 1955, and 

WHEREAS the Vital and Health Statistics Section has noted the wide vari- 
ations the lists communicable diseases which have been effect the 
several provinces over many years, and 

WHEREAS the proposed list appears much more practical list than 
those previously effect Canada that places emphasis those 
infectious diseases which are important the application control measures, 
and 

WHEREAS this Section considers that the adoption the proposed minimum 
list will improve the completeness and accuracy reporting notifiable 
diseases Canada; 

RESOLVED that the Canadian Public Health Association endorse 
the efforts the provincial communicable disease directors and the Depart- 
ment National Health and Welfare and recommends that all provinces 
take early steps adopt and implement this proposed minimum list 
notifiable diseases. 

WHEREAS the Rt. Honorable Howe, Minister Trade and Commerce 
has announced that quinquennial census Canada will taken June 
1956, and 

WHEREAS the Dominion Council Health recommended that quinquen- 
nial census taken being the interests public health Canada 
that provides essential benchmark data for community health planning and 
basic population data for provincial and local areas, 

RESOLVED that this Association express the Rt. Honorable 
Howe, Minister Trade and Commerce, its appreciation the decision 
the Government Canada this regard. 


EMPLOYMENT SERVICE 


Advertisements regarding and will published from one 
to three consecutive issues, —— upon the requirements of the agency or — concerned. They are 
limited to seventy words or less, with a confidential box number if desired. There is no charge for this 
service to members of the Association. Health agencies are charged a flat rate of $10.00 for the advertisements 
(up to four consecutive issues) and for the service. The rate for non-members is $5.00. The service includes 
confidential clearing information between prospective employer and employee desired. 


Required the City Niagara Falls, fully qualified sanitary inspector. 
Blue Cross and available. Car allowance. Salary commensurate with 
experience. Annual leave. Annual increments according ability. Immediate 
employment. Apply Dr. Whitelock, City Hall, Niagara Falls, 
Sanitary Engineer required for the Department Health, Newfoundland. 
Applicant must have degree civil engineering willing take 
year’s training Public Health bursary supplied the Department. 
Enquiries regarding salary and conditions employment directed 
Dr. Leonard Miller, Deputy Minister Health, St. John’s, Newfoundland. 
Public Health Nurse wanted for health unit serving the area around Leth- 
bridge, Alberta. Salary the rate $2700 $3180, initial position the 
scale depending experience. Provision made for holidays, sick leave, and 
hospitalization. Car supplied for the use the nurse. Application the 
Medical Officer Health, Barons-Eureka Health Unit, Coaldale, Alberta. 

11-12 
Supervisor Public Health Nursing required. Generalized program city 
43,000. Pension plan, Blue Cross and Workmen’s Compensation, ac- 
cumulative sick leave, transportation provided allowance, five day week, 
month vacation with extra time Christmas Easter. For further informa- 
tion please write supplying details training and experience Dr. 
Wells, Medical Officer Health, Peterborough, Ontario. 11-12 


REGIONAL MEDICAL HEALTH OFFICER 


required 
THE SASKATCHEWAN DEPT. PUBLIC HEALTH 


Salary Range: $627-$744 per month. Salary recognition given those 
possessing Certification Specialist Public Health from the Royal 
College Physicians and Surgeons (Canada). 


Requirements: Applicants should under forty-five years age; should have 
had some medical and administrative experience; should possess registerable 
qualification medicine for the Province Saskatchewan, and diploma 
from recognized School Public Health. 


Duties: This professional medical and administrative post area 
with population approximately 50,000. The holder will required 
develop regional preventive health services and general public health 
programme. 


Benefits: Three weeks’ annual vacation with pay; three weeks’ sick leave, 
accumulative; suitable superannuation scheme. 


Application forms and details concerning duties and responsibilities may 
obtained from the Personnel Officer, Dept. Public Health, Provincial 
Health Building, Regina, Sask. 
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